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Mectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BURMA BRANCH. 

(Continued from page 151.) 
THE annual meeting of this Branch took place in 
Rangoon on Wednesday, February 2nd, 1910, and three 
following days. Two large wardsin the New General 
Hospital were prepared, one for the meetings and the 
other as a museum. 

Museum. 

After the address those present were invited to 
inspect the museum, which had been arranged most 
efficiently by the committee. 

In the museum the principal exhibit and that wbich 
attracted most attention was the display by Messrs. 
Burroughs, Wellcome and Co. of “Tabloid” and 
“Soloid” brand medicine cases for the pocket, 
carriage, or motor car, and several new varieties of 
first-aid cases of most compact and elegant appear- 
ance; with an interesting series of photographs of 
the cases supplied by this firm for use on various 
historical expeditions—notably that used in Stanley’s 
march through Central Africa; Nansen’s tabloid medi- 
cine belt; Lieutenant Shackleton’s case used in the 
recent antarctic expedition, and that presented to 


the hospital ship Maine during the relief of Peking. | 


Another notable feature of this exhibit was the set 
of compressed bandages and dressings designed to 
occupy only one-tenth of the space usually required 
for such goods. The serums and vaccines displayed 
represent the latest advance of science in com- 
bating disease, and were the subject of many in- 
quiries by interested members of the medical profes- 
sion. Vaporoles—sterile solutions of various patent 
alkaloids for hypodermic injection were also shown ; 
each a dose of the utmost accuracy—very necessary 
where (as in some cases) a dose of ,},, grain is all 


that should be used. Interest was also shown in the 
various Wellcome brand chemicals and galenicals on 
view, the feature of these being the very high stan- 
dard of purity attained in their preparation by this 
well-known firm. 

Combined with this display were the stands of 
Messrs. De Souza and Co., who have Messrs. Burroughs 
Wellcome and Co.’s dépot for Burma. These stands 
carried a varied assortment of optical goods and a 
quantity of “ Cyllin” disinfectant and medical speci- 
alities, together with a large variety of standardized 
drugs and chemicals bearing the well-known “ Dah” 
brand, as well as a number of up-to-date surgical 
instruments, ligatures, and dressings calculated to 
meet the most exacting requirements of the modern 
surgeon, especially worthy of notice being the very 
fine major operation cases and sterilizers on view. 

Noticeable among the large displays was that of 
Messrs. Smith, Stanistreet, and Co. of Calcutta, 
who showed a very fine selection of microscopes 
from firms of such wide reputation as Messrs. Leitz, 
Voigtlander, and Watson, which attracted the atten- 
tion of every microscopist and bacteriologist. In 
addition, a few specimens of new types of aseptic 
hospital furniture, operation tables, and some ex- 
tremely delicate ear, nose, and throat instruments 
formed a display which enhanced the already high 
reputation of this firm. 

The N.W. Soap Company of Calcutta and Meerut 
were also in evidence with a wide assortment of 
their toilet and medicated soaps, the low prices of 
which were in marked contrast to their excellent 
quality. 

A novel exhibit was that of Messrs. V. G. Nahapiet 
and Co., who showed a new form of sterilizer for 
preserving meat, vegetables, fish, milk, eggs, and even 
flowers, specimens of which were sterilized on the 
opening day of the congress, and remained to all 
appearance perfectly sweet throughout the four days 
they were shown. ‘This firm also exhibited in another 
section of the museum specimens of durolite, a 
flexible substitute for glass for windows, skylights, 
transparent roofing, etc., as well as decolite and 
urolite, new fireproof compositions for the floors 
and walls of buildings constructed from or intended 
for storing inflammables. These are said to resist 
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the most intense heat, and to have passed intact 
through what would ordinarily have proved most 
destructive fires. 

The firm of Parke, Davis and Co. confined their 
attention to standardized fluid extracts for the pre- 
paration of tinctures, bacterial vaccines prepared 
under the supervision of Sir Almroth Wright in the 


laboratory of St. Mary’s Hospital, London, and 
hydrogen peroxide. 
The medical fraternity showed considerable interest 


in the vaccines, as this form of treatment is now 
engaging the attention of scientists all over the 
world; and the wide range of dosage in which these 
are prepared will enable the general practitioner to 
employ these with very little difficulty for a number 
of the diseases commonly met with in India and 
Burma. 

Messrs. Oppenheimer and Co. were represented by 
a display of izal, the well-known disinfectant, and izal 
preparations. In addition, much interest was shown 
in a very attractive set of instruments from the well- 
known German firm of Jelter and Scherer ; these being 
frequently handled and commented on by those 
members of the Congress specially interested in 
surgical work. 

The King-Scherer Company of New York were sins 
represented by their Burma agents, the Sun Drug 
Company, who demonstrated the Michael’s automatic 
suture set with metal sutures (this being in some 
instances highly praised), while a May’s applicator 
and curette was the subject of much curiosity. 
Among this collection of instruments various patterns 
of tonsillotomes, automatic abdominal retractors, 
flushing curettes, all metal hypodermic syringes, and 
gold-plated suture needles were the subject of much 
comment, the varieties of instruments shown number- 
ing over 200. Messrs. Dey Brothers and Co. exhibited 
a variety of preparations by the bengal Chemical and 
Pharmaceutical Works, some of the preparations of 
indigenous drugs being quite excellent examples of 
elegant pharmacy; while other portions of their 
exhibit were the preparations of well-known 
American firms. Messrs. 8S. C. Sircar and Co. were 
also in evidence with a stand of various patent 
medicines and proprietary remedies. 

A very fine collection of water-colour drawings of 
the Cucurbitaceaa of Burma was lent by Mrs. W. G. 
King. These were all extremely accurate reproduc: 
tions of the leaves, flowers, and fruit of the numerous 
varieties of this natural order, and the characteristics 
which differentiate the various species of their family 
were all defined. The collection as a whole would 
lend itself admirably to reproduction, and would be 
of great assistance to any botanist writing a history 
of the flora of Burma. 


Notes on the Pathological Museum. 
By Captain I.M.S8. 


I have to apologize to the meeting for the somewhat 
meagre display in this section of the museum, but I 
hope that in judging our endeavours it will be borne 
in mind that this attempt at forming a museum here 
in Burma is very young, quite a newborn babe into 
the world of medical activities, but a babe to whom I 
think that we should all wish long life and steady 
growth. For it is to a well developed flourishing 
museum that we should come for a crystallizing and 
definite shaping of the many theories and ideas that 
come to us in our daily work, but which so frequently 
fade away again unless we are able to refer to the 
large collections of pathological and clinical material 
to be found only in a well-stocked, well-attended central 
museum. It is therefore the proper and main function 
of a museum to arrange and classify large series of 
specimens bearing upon definite points in disease or 
clinical medicine and only a very subsidiary and 
minor activity to be a storehouse for the rare and 
the curious; for we learn but little from the latter, 
while from the wise arranging of the former our whole 
knowledge is refreshed and often light is shed upon 
what has previously been in our minds only a dim and 
hazy conception. 


Therefore it has been my hope to gradually build 
up here in Rangoon a pathological museum with 
definite aims and upon definite lines, and it is to 
illustrate the lines upon which I hope the work will 
gradually develop, rather than with any hopes to 
greatly interest you in what has been already done, 
that I have put forward the specimens now befcre 
the meeting. I would particularly draw your atten. 
tion to the series of specimens of bowel diseases, 
Class Al to 11 and 29 to 39. You will see that 
here in Burma there are two very distinct types of 
“dysentery,” corresponding, I think, to the well- 
known classification of amoebic and  bacillary 
dysentery; but while the lesions of the amoebic 
type are well known and easily recognized, | fancy 
that those of what I think is the bacillary type are 
much less understood. In the latter the lesions not 
infrequently occur in the small as well as in the large 
bowel (see specimen No. 6); in the extensive ulcerative 
amoebic variety the small bowel is not affected. 

Specimen No. 10 shows very typical perforation due 
to dysenteric ulceration, and you will notice how 
hopeless this condition is from a surgical point of 
view, the whole of the neighbouring gut being so 
thinned and rotten as to make repair hopeless, this 
being in striking contrast to the perforation due to 
typhoid ulcerations, of which there are two examples, 
specimens Nos. 23 and 24. With regard to typhoid 
perforations, I have put up before the specimens 
copies of the charts of the three cases which have 
come to my notice during the last eighteen months. 
You will notice from those charts that in each of the 
cases a diagnosis of perforation would not have been 
very difficult had the cases been correctly read. 
Special prominence should be given to the pulse-rate 
and pulse character. 

I am aware that certain members of the Branch are 
particularly interested in intestinal toxaemia. I 
would draw their attention to specimens Nos. 1 and 2 
and the culture No. 3. In this connexion I desire to 
point out that up to the present our facilities for 
much bacteriological work have been very limited, 
but we hope in the future to endeavour to carry out 
work upon the bacteriological nature of the “ diar- 
rhoeas”’ of which we see so much in this hospital. A 
certain number of specimens of intestinal obstruction 
are shown, Nos. 13 to 22, and it was hoped to be able 
to show a much larger series and to be able to make 
some comments upon the pathological lesions which 
might have been useful to those members actively 
engaged in surgical practice. However, the specimens 
are still too few to make criticism of very much use; 
I would point only to the importance of what is 
apparently a damage to the vascular supply of the 
intestine leading to gangrene in the already gravely 
affected intestinal tissue and hence to acute post- 
operative peritonitis (vide specimens Nos. 18 to 21), and 
as a surgeon I would venture to plead for greater 
courage in resection of the bowel in cases of obstruc- 
tion ; the extent to which bowel may be removed is 
well shown by specimen No. 22. 

In connexion with abdominal surgery, specimens 
Nos. 12 and 27 illustrate two small operations which 
I think might be tried more frequently. The method 
of omental fixation shown probably acts through 
provision of a portal of drainage into the extra- 
peritoneal tissues, and with this view definitely in 
mind we have once or twice turned a portion of the 
rectus muscle into the abdominal cavity. 

Specimens Nos. 38 and 39 show typical examples 
of stomach disease from natives. I am of opinion 
that, owing to the difficulty of obtaining a correct 
history from many of our native patients. these 
chronic stomach diseases are very infrequently 
diagnosed, and it is by the early diagnosis of those 
conditions that a considerable advance in the surgery 
among natives might possibly be made. Specimen 
No. 28 is a grave warning to all abdominal surgeons 
to perfect to the highest possible pitch the 
organization of their operating theatre. 

A very obscure abdominal lesion is shown in speci- 
men No. 36. This was apparently a vasomotor lesion, 
but the causation remained quite undiscovered. 
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In Class B you will find a series of heart and aortic 
lesions. The point that I have been particularly 
desirous to bring home to members is that syphilis is 
the greatest cause of cardiac disease, at all events as 
met with in this hospital. The bearing of this upon 
treatment is of course obvious, and I think that I may 
say that since this fact has been accepted by the 
medical staff here, the treatment of our heart cases 
has been much more rational, and has led to much 
more satisfactory results. Specimens Nos. 1 and 2 are 
two exceedingly interesting specimens showing the 
effect of syphilis upon the heart muscle itself. You 
will notice that in the lower specimen of the two the 
disease has caused an aneurysm of the heart—a rare 
condition. The importance of looking for and being 
able to recognize changes in the heart muscle is often 
of very great importance in investigating police cases 
and cases of sudden death which so often become 
police inquiry cases owing to the great capacity for 
gossip and exaggeration possessed by friends and 
neighbours—a capacity not confined to any particular 
race of men, uneducated or educated. 

If our ward observations and clinical records were 
improved and amplified, many of these cases of syphi- 
litic heart lesion would probably furnish us with 
excellent material for the investigation of the effects 
of disease upon the auriculo-ventricular band or 
bundle of His. As an illustration of my meaning, 
{ would draw your attention to specimen No.5 and the 
attached diagrams. In sclerotic changes of the heart 
wall the influence of the implication of this bundle 
upon the functions of the heart are now well 
recognized. 

Specimen No. 13 is an example of injury to the 
heart. This bruising and consequent injury of the 
heart muscle cannot be so very uncommon, and yet 
I do not think that it is often given a thought in con- 
sidering injuries to the chest. Three cases in which 
I believed such injury to exist have come to my notice 
during the last three years, the specimen shown being 
from one of them. I am glad to say that in the 
latter case the diagnosis was proposed and acted 
upon in the way of treatment—so far as any 
treatment could be suggested—during the life of the 
patient. 

Specimens Nos. 3, 4, 5, and 6 are examples of our 
commonest form of heart disease—namely, syphilitic 
disease of the first part of the aorta. 1n a paper fairly 
recently read before the Branch, I have put forward 
the clinical side of such cases as these specimens are 
obtained from; I would here only add to what I said 
then that it is found that in the majority of such 
cases the blood pressure is abnormally high, and that 
improvement in the general condition of the patient 
does not take place until this abnormally high blood 
pressure begins to fall. Captain Williams has recently 
brought to the notice of the members of the Branch 
the great utility of sodium nitrite as an adjuvant to 
the more usual forms of treatment: while fully agree- 
ing with the theoretical basis of this suggestion I am 
convinced of the speedy or certain action of the 

rug. 

To contrast with these cases of presumably syphilitic 
origin we have presented one or two specimens (Nos. 7, 
8,9, and 11) of valvular disease from other causes. It 
will be noticed that there is no example of acute 
rheumatic cardiac disease ; in my rather short experi- 
ence in Rangoon this type of heart disease is exceed- 
ingly rare, and although I know that rheumatism and 
rheumatic affections bulk largely in our returns, yet 
[am quite sure that true rheumatic fever, or the 
true joint rheumatism of childhood, is extremely 
rare. 

Specimens Nos. 14, 15, 16, are aneurysms of rather 
special interest. The owner of No. 14 was shown 
before the Branch meeting three or four days before 
he died, and yet no one could detect trustworthy signs 
of aneurysm. It is unnecessary to remind you how 
common aneurysm is here among natives of all classes ; 
generally as the result of untreated or ill-treated 
Syphilis, and 1 put these specimens forward only to 
point out how obscure the signs may be, and how 
difficult it may be to arrive at a correct diagnosis. In 


this connexion, the more widespread and improved 
x-ray installation now being furnished to this province 
may be of considerable service. 

Specimen No. 15 is a sad example of the disastrous 
effects that may result from the unfortunate native 
habit of dodging about from one medical man to 
another. 

Knowing that the meeting was to consider tubercu- 
losis in its various aspects, I have tried to collect a few 
specimens bearing upon the subject under discussion. 
Time has been too short to collect any large number 
of specimens, and, moreover, we have been hampered 
by having no glass ware in stock; but specimens 
Nos. 1 to 5, Class C, are of some interest as illustrating 
the mode of spread and possible ill effects of tubercu- 
losis according to the position and nature of the 
tuberculous deposits. As you are aware, there has 
been very much controversy during the last three or 
four years with reference to the relative importance 
of primary infection by the respiratory passages and 
that by the bowel; the practical importance of the 
question is, of course, obvious. My impression from 
the mortuary experience is that primary infection by 
the bowel is fairly common with us. Specimen No. 5 
is probably an example of such infection. 

In Class D, “malignant growths,’ are shown one 
or two specimens which are intended to remind you 
of certain special characteristics of malignant disease 
as met with in this country. Specimens Nos. 1 and 2 
are typical examples of cheek epithelioma, which is 
the commonest of the epitheliomata treated in this 
hospital. It probably originates from the irritation of 
betel chewing, and is extremely difficult to deal with 
surgically, as so much of the cheek has to be removed. 
The repair of the cheek I have found much facilitated 
by splitting half the tongue horizontally and utilizing 
the resulting flaps to form a new cheek. Among the 
photographs you will see one of a woman ip which 
this was done; she was free from recurrence for six 
months. Afterwards I lost sight of her. 

Specimen No. 2 is the only example of epithelioma 
originating in the tongue that I have seen here; 
curiously it was in a woman. 

Specimen No.3 is apparently a primary carcinoma 
of the liver. This affection, so rare in Europe, seems 
to be not nearly so uncommon among natives, both 
Indians and Burmans. I have seen 9 such cases 
while working in this hospital, and from time to time 
have heard of other cases in the districts. The sym- 
ptoms and signs are extremely misleading, unless the 
likelihood of such disease is kept in mind; the first 
case which I saw I diagnosed liver abscess and opened 
the man’s abdomen. Considering that the new growth 
may be very soft and even liquefied, such a mistake is 
not unlikely. Secondary deposits appear to be rare, 
but in one case I found a tiny deposit, about the size 
of a marble, in one lung. 

For sarcomata the neck appears to be the favourite 
site. Specimen No. 5 shows a fairly typical encap- 
suled and haemorrhagic sarcoma removed from the 
neck of a Burman. Two or three photos illustrate 
the condition as usually met with among the patients 
attending hospital; the growth seems to begin in the 
neighbourhood of the parotid gland and grow down- 
wards, but in one case I suspected it being a growth 
in connexion with the carotid gland; however, I do 
not remember that in this case the histological struc- 
ture was investigated. They are always difficult 
tumours to remove, for wherever they may originate 
they always have intimate connexion with the carotid 
sheath and itscontents. Specimen No.6 is interesting 
ag an example of what at first sight appeared to bea 
very large inoperable growth of the thigh, but of 
which after careful examination it was decided to 
attempt the removal and save the limb; during the 
operation it was found that the growth arose from 
quite a narrow root, apparently in the fascia between 
the tensor vaginae femoris, rectus femoris, and 
sartorius muscles; it was completely encapsuled save 
at this spot, and removal was consequently very easy 
and the prognosis was quite good. The photos—not 
very good—illustrate the condition before and after 
operation. 
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Among the miscellaneous specimens there is shown 
a peculiar unilateral kidney degeneration, specimens 
Nos. 1, 2,and 3. This is not very uncommon among 
natives of India. I cannot make any suggestion as to 
causation. As a rule, the other kidney undergoes much 
compensating enlargement, so that the diseased kidney 
has atrophied a long time before death, and possibly 
the atrophy is due to some disease of childhood. 

Specimen No. 7 is presented as a reminder to 
energetic surgeons as to the unfortunate possibilities 
attending crushing of vesical calculi in cases of young 
children. 

In the “ Microscope” Section there is nothing very 
new, the specimens having been prepared more with 
the idea of affording any of you, who so wished, to 
refresh his memory upon any ordinary point with 
which, from want of opportunity for this work, he 
might have become unfamiliar. 

Among the specimens of “ malaria” I have put upa 
few specimens—Nos. 4 to 8—to try and combat the 
idea so widely held that in a patient suffering from 
malarial fever the taking of quinine may hinder the 
finding of the parasites, even though a fair height of 
temperature still persists. I would most strongly 
assert that the taking of quinine only prevents the 
finding of the parasite by destroying the parasite in 
the peripheral blood, and that as soon as that is 
accomplished the fever (so far as malarial infection is 
responsible) likewise disappears, and does not re- 
appear unless parasites are again alive in the 
peripheral blood stream and demonstrable by proper 
search. 

Specimen No. 12 shows fairly typical Leishman- 
Donovan bodies. So far as my own experience goes 
I have not up to the present come across a case of 
this disease undoubtedly contracted in Burma; the 
few cases which we have seen here have been all, 
save one, obviously imported cases, and the possible 
exception had been in Burma only two years. I have 
punctured several enlarged spleens of persons native 
to Burma, but I have never detected the bodies in any 
of these. I should be glad to receive from members 
in other parts of the country specimens from cases 
which they may come across likely to be suffering from 
the disease; but I would remind them that splenic 
puncture is not devoid of danger, and in many parts of 
India has, I understand, been abandoned as a justifiable 
diagnostic procedure. 

Considering the prevalence of piroplasmosis among 
dogs of this country, I thought that some of you might 
be interested in seeing an example of this parasite 
obtained from a young puppy of Captain Williams. 

During two or three months at the end of the year 
the laboratory has been employed in making some 
investigations upon phagedaenic or sloughing ulcers. 
The synopsis of our investigations is very briefly 
shown in the specimens Nos.15 to 20. These investiga- 
tions are now temporarily suspended, owing to the 
dry weather and consequent lack of material, and we 
have not arrived at any definite conclusions. How- 
ever, it seems likely that the phagedaenic character of 
the ulcers is due to the presence of the long bacillus 
shown, but that this bacillus is generally a secondary 
and probably largely saprophytic organism in ulcers 
or sores primarily due to other organisms or causes. 
Special attention is invited to the spirochaete-like 
organism in specimen No. 17, and also to the very 
practical point of the effect of hydrogen peroxide upon 
sores containing the long bacillus. 

The section containing a small collection of the 
biting flies of Burma has been so clearly and well put 
up by Hospital Assistant Gurudatta Sarin that further 
comment is quite needless on my part. I would only 
point out that in forming such a collection we are 
practically entirely dependent upon outside con- 
tributors, and assure those members who are inte. 
rested in such a subject that we are always very glad 
to receive any specimens that they come across during 
their tours, etc. 

During the last few weeks we have been trying 
the Wassermann serum reaction for the diagnosis of 
Syphilis; at the present time we cannot claim that we 
are satisfied with our knowledge or technique, but 


probably very shortly we will feel ourselves able to 
carry out the reaction satisfactorily, and I have there- 
fore asked Assistant Surgeon Mangesh Row to put up 
before the meeting some explanation of the reaction 
and its possible utility. The Assistant Surgeon has 
ingeniously prepared a small and simple model which 
will explain at a glance the basis of the reaction. 


SECOND DAy, THURSDAY, FEBRUARY SRD, 1910. 
The Prevention of Tuberculosis in Burma. 


THE Medical Section met at 5 p.m. to discuss the 
prevention of the spread of tuberculosis in Burma. 
The PRESIDENT (Colonel King, C.I.E.) opened the 
discussion with a paper, in which he said that he had 
felt special interest in this matter during his tenure of 
office, as he felt impressed on arrival in Burma with 
the fact that sanitary and hospital returns relating to 
this subject pointed to a special danger to the Burman 
population. Thus they would find in his report on 
hospital administration that he recorded in 1905 that 
tuberculous diseases amounted to } per cent. of the 
total treated in the Rangoon and Moulmein hospitals, 
and in 1907, in his sanitary administration report, he 
suggested that the existence of both human and 
bovine tuberculosis in Rangoon demanded careful 
attention. In 1907 he showed that amongst 2,094 cases 
treated in hospitals not less than 728 came from 
Mandalay district. In that year leaflets were dis- 
tributed in the vernacular for use in connexion 
with out-patients suffering from tuberculosis, warn- 
ing them as to the infectiveness of the disease, 
care of the sputa, etc. For the initiation of 
this useful measure his then Deputy Sanitary 
Commissioner, Major Lalor, was largely responsible. 
It was difficult, in the absence of a sanitary service 
in this country, to state to what extent, and in what 
particular localities and amongst what class of the 
people, tuberculosis was chiefly found. The general 
impression amongst medical men there was that this 
disease was largely on the increase, and threatened 
to become a serious danger to both the Indian and 
Burman, and more especially the latter. Some idea 
of the prevalence of the disease might be gathered by 
an appeal to sick and invaliding certificates as given 
by medical ofticers. In Rangoon the senior and the 
junior civil surgeons between them gave forty-seven 
such certificates in cases of Burmans and Indians 
during 1909. All the individuals concerned were 
officials, and therefore presumably were in a condi- 
tion to resist infection by reason of suitable food 
supply and environment. Unfortunately, also, as 
officials they were in a singularly good position to 
spread the disease in the midst of office staffs. In 
1906 he inspected the Ghurkha Battalion of Military 
Police at Myitkyina, where the presence of tuber- 
culosis had elicited the special attention of Dr. 
Evers. Precautions were taken by him and by his 
successors, Dr. Fink and Lieutenant Mackie, I.8.M.D.; 
but it could not be said, although the condition was 
now more hopeful, that the disease had been stamped 
out. Indeed, as they would have to consider what 
remedial measures should be applied for the repres- 
sion of tuberculosis amongst the general population, 
he invited their attention to the actual difficulties 
which exist at Myitkyina, and which were more or less 
typical of conditions that must be also found amongst 
undisciplined populations. The men were consider- 
able owners of cows, and used milk freely. Amongst 
these cows tuberculosis was believed to exist. but, 
being Indians, they made a point of objecting to 
diagnosis by tuberculin injection, or even by the 
ophthalmic reaction. It was true they heated and 
perhaps boiled milk used for dietetic purposes, but 
their women freely handled cow dung (for leeping 
their houses and the making of dung-cake for fuel), 
which was a. recognized source of infectivity, accord- 
ing to the Royal Commission on Tuberculosis. In 
contrast, the Burman did not take milk largely, and if 
he did, he would not take the trouble to boil it. 
Tuberculosis was more frequent, according to Major 
Evans, the head of the Veterinary Department in 
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Burma, amongst imported Indian breeds than indi- 
genous Burmans. There was not much difference 
between the Burman and Indian as to habits of 
spitting, whilst the houses used by both classes lent 
themselves tc retention of infective sputa, which 
might attach itself to the bamboo flooring or reach 
the ground below. There was superadded in respect to 
this particular battalion the unfortunate fact that 
men who were invalided for tubercle, instead of pro- 
ceeding to India, settled down in the milk village in 
the neighbourhood; so that merely getting rid of men 
out of the battalion did not limit sources of infec- 
tion, in the absence of laws authorizing com- 
pulsory segregation. A portion of an inquiry into 
the conditions necessarily was whether particular 
companies, or particular barracks or houses in family 
lines were infected. Observation on these details had 
been maintained since 1906, but they were less fruitful 
than might be hoped, owing to the fact that the 
men were liable to be shifted to various outposts 
about every six months, and that the result of these 
movements on particular men must be allowed for 
before arriving at a conclusion. 

The speaker gave details of the Myitkyina cases as 
types of difficulties to be met, and said they were at 
once confronted with the important question as to 
whether or not tuberculosis in man should be 
rendered a notifiable disease, and if so, whether 
segregation should be compulsory. Subject to the 
fact that the range of error would be very great, there 
seemed no reason why it should not be rendered a 
notifiable disease in large towns, as the disease was 
commonly recognized by Burmans. But if it were 
compulsory, the addition of punitive clauses would be 
necessary. Of samples of compulsory segregation they 
had the Leper Act in respect to paupers in actual 
operation, with, however, the curious omission in 
Burma of not providing accommodation for females. 

It might safely be said that the public mind was not 
yet sufficiently educated to accept such a condition. 
In short, first efforts would apparently most advisedly 
be framed on the principle of the giving of effective 
advice. In respect to cattle, although they had the 
sample of an epizootic disease Act which could enable 
animals to be segregated, the expense of working the 
system would be great, and would be liable to much 
opposition by certain classes of Asiatics. Then, again, 
they had the problem of advising the people as to the 
infectivity of the disease by means of sputa. This had 
already been met in parts in 1907 by the distribution 
of leaflets to patients. Obviously, a most important 
point would be that the recently instituted teaching 
of hygiene in schools should be improved, so as to 
embrace the important point of tuberculosis preven- 
tion. In all other matters—in pushing advice 
amongst the people, in bringing home to them 
the necessity of improvement of ventilation of 
dwellings, the cessation of distribution of infec- 
tion by spitting, and the adaptation of houses 
for prevention of prolonged retention of infective 
sputa, advising as to their correct disposal and 
methods of personal hygiene, combined with partial 
home segregation of the patient—there was no better 
way of reaching the population than by the employ- 
ment of a completely organized public sanitary service, 
having in its executive grades a sufficiency of highly 
educated certificated sanitary inspectors. Such a 
service was recommended by the speaker in 1906, and 
was approved by the Government of Burma, and he 
could only suppose that want of funds had prevented 
its being finally sanctioned. This service would cer- 
tainly be capable of identifying the centres of spread, 
and, as members of the service would be strictly 
Burmans, capable of understanding their own people, 
it might be safely assumed—as he found by practical 
experience in working with a similar class of men in 
the Madras Presidency—that they would soon pro- 
duce a public opinion in favour of definite sanitary 
action. These two methods—school hygiene and 
the employment of a sanitary service—should, he 
thought, be their first step. Although they might be 
aided, they certainly could not be replaced by the 
distribution of mere tracts and leaflets. Again, there 


was a possibility of erecting sanatoriums where 
patients might at once receive the benefit of special 
treatment, and at the same time furnish practical 
demonstration of the advantages of the infectivity of 
tuberculosis being under skilled control. Quite two 
years back the Senior Civil Surgeon, Rangoon, 
Lieutenant-Colonel Davis, informed the speaker that 
he hoped to be able to initiate a movement in Rangoon 
for the erection of a sanatorium, and Colonel Davis 
felt confident that he could secure the necessary sub- 
scriptions. Unfortunately, a sudden illness required 
absence to Europe, and Colonel Davis’s scheme fell 
through. The fact, however, that an officer who had 
had so large experience of conditions in Burma had 
faith in the possibility of securing at least one such 
institution by private subscription amongst Asiatics 
went to show that it was reasonable to hope that this 
idea would still be received with favour, if supported 
by the influence of that Branch. 

Dr. PEDLEY read a paper entitled, “A Suggestion 
with Regard to the Prevention of Tuberculosis in 
Burma.” They had to ask themselves, What was 
being done for the prevention of disease in Burma? 
At the very start they were met with the difficulty 
that they had absolutely no reliable statistics, even as 
to the prevalence of the disease. In the Provincial 
Sanitary Report deaths were returned under the head 
of “ respiratory disease,” and here the mortality from 
these causes would appear to be very low. Where, 
however, the large proportion of the total deaths were 
returned as due to fevers it was impossible to say how 
many deaths from tuberculosis might be reported 
under this term. Among the Burmese in Rangoon the 
great majority of deaths from pulmonary tuberculosis 
occurring in women were attributed to the cessation 
of menstrual flow, and unless haemorrhage from the 
lungs occurred in the cases of men, deaths were as 
likely to be reported as due to fever as to cough. 


In Rangoon, in 1907,1,316 deaths were attributed to respiratory 
diseases, excluding tubercle of the lung; 350 were reported as 
due to tuberculosis of the lung. At the Genera] Hospital there 
were 85 deaths from respiratory disease excluding tubercle, and 
50 deaths due to tubercle of the Jung, a much more serious ratio 
than that obtained outside. In the provincial report on hos- 
pitals and dispensaries for three years—1905 to 1907—it was said 
that during this period 4,216 cases of tuberculous diseases were 
treated and that there was a diminution of 2,925 cases on the 
total of the three previous years. Under the head of ‘‘ Respira- 
tory diseases other than tuberculosis”’ there were 210,542 cases 
treated, showing an increase of 23,405 on the previous triennium. 
The annual sanitary reports for the province gave the total 
deaths from respiratory diseases as 6,800 for the year 1908. 


It was not his intention now to discuss these figures. 
His impression was that as regards the prevalence of 
tuberculosis and pulmonary tuberculosis they were use- 
less, except that they gave a hope that throughout the 
rest of the country pulmonary tuberculosis was not as 
prevalent as it was amongst the Burmese in Rangoon. 
And in Rangoon they could not obtain any reliable 
statistics. But those who had been in practice any 
time in that city must have come to the conclusion 
that this disease was claiming far too many victims 
among certain classes of the population. In his 
experience the Burmese and Chinese were the chief 
sufferers. One met with cases amongst the mixed 
races of Burmans and Mohammedans, and they were 
common amongst the Madrasis who belong to the 
domestic servant class. It was comparatively rare 
amongst Eurasians here, and exceedingly rare to 
find a European sufferer. ; 

After referring to what was being done in Europe 
for the stamping out of tuberculosis, he went on to 
ask what they as a body of scientific men were doing 
in this matter for the people amongst whom they were 
living. Those who came much in contact with the 
people knew that sheer ignorance was at the root of 
the evil. They knew, too, that their habits and mode 
of life in a crowded city like Rangoon were absolutely 
conducive to the spread of this disease. Their treat- 
ment of pulmonary tuberculosis was eminently un- 
satisfactory, and they were doing nothing worth men- 
tioning to prevent the spread of the disease amongst 
one of the best and kindest nations under the British 
Raj. His reason for bringing the subject forward was 
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to beg them to consider seriously whether they, work- 
ing together as members of the Burma Branch of the 
British Medical Association, could not commence an 
active campaign against tuberculosis in Rangoon and 
throughout Burma. 

He had no intention of proposing any elaborate or 
expensive scheme for the founding of sanatoriums or 
special hospitals. He knew that such proposals would 
be useless. But what he believed that they as a body 
might do was to endeavour to enlist the sympathy and 
aid of the philanthropic public and the Government 
in propagating amongst the Burmese and others their 
views upon the prevention of this disease. Much of 
the good work which was being done in this direction 
at home was not expensive. He had, through the 
kindness of the Honorary Secretary of the National 
Association for the Prevention of Consumption and 
other forms of Tuberculosis, received several specimens 
of the literature published by that association. He 
had put them into a case in the museum. They chiefly 
consisted of notices, advertisements, and little pam- 
phlets explaining in the simplest and most convincing 
language how the humblest individual might assist 
in the prevention of the disease. In Burma, he 
believed, a far larger proportion of the population 
could read than in Russia or Spain. In the Burmese 
they had to deal with a people who read and think, 
and who were proving reasonable and adaptable to the 
methods of Western civilization: amongst them good 
work might be done. 

If such printed matter as this, carefully adapted to 
the national thoughts and customs of these people, 
were widely scattered, if the children in the schools 
were taught a few of the elementary facts of the case, 
he believed that much suffering and terrible loss of 
life might be greatly diminished, and with the growth 
of knowledge altogether prevented. 

Major Berry, I.M.S., said, as superintendent of the 
General Hospital, he took an interest in the segrega- 
tion of tuberculous patients, and thought it feasible to 
have a special hospital. It ought not to be expensive, 
and he thought it ought to be started. Colonel King’s 
sanitary inspectors would help to diagnose cases and 
fill the special hospital. 

Lieutenant-Colonel FrENCHMAN said 50 per cent. 
of the sickness among prisoners was due _ to 
tubercle. The victims came chiefly from crowded 
localities. 

Dr. DOUGLAS agreed to a large extent with all that 
the President had said. He thought little good would 
come from pamphlets. Good might be done by lantern 
lectures and pictures. If they wanted to educate the 
native they must show him, in a hospital or a garden 
village, modern methods. His idea would be to have 
a small modern village. He would allow the patients 
plenty of liberty and admit their friends to see them. 
There must be a lot of tubercle in Rangoon of which 
they did not know. The Registration Act would per- 
haps help them. The returns now of diseases were 
vague. It would be a good thing to have a sort of 
State medical service, which would not interfere with 
present-day methods. Medical officers would then be 
appointed who would visit houses. 

Major PripMore said the Burmese understood some- 
thing of leprosy, and a segregation hospital for this 
disease appealed to them. They had yet to teach 
them that tubercle was just as dangerous, and spreads 
in much the same way, and then they would have no 
difficulty in persuading them to come into a special 
hospital. 

Captain WHITMORE regretted that he had no 
Calmette reaction statistics ready. He had been using 
it for six months, and was convinced of its utility. 
ie found the ophthalmic reaction the most useful. 
With regard to what had been said by the other 
speakers, he agreed that there was sufficient material 
for a special hospital, and he also suggested the estab- 
lishment of a home for better class people. He also 
advocated healthier conditions in schools. 

Captain KNAPP referred to the association of mor- 
phinism and tubercle. He was convinced that there 
was a close connexion. In his gaol experience he had 
been struck by the large number of cases of 


abdominal tuberculosis, and he thought that the 
morphine habit had something to do with it. 

Captain Goop thought that Captain Whitmore had 
hit the right nail on the head when he attacked 
schools. 

Dr. NoLAN did not think it possible to teach the 
people the infectivity of the disease. ; 

Captain BAKET spoke as a Burman. He said it 
would be a great work to educate Burmans as had 
been suggested. What had taken England so many 
years to learn would not be learnt easily by the 
Burman. Teach a loogyi (he said) what a germ is, and 
you have done a great work. Government must take 
measures; it might be approached on the question of 
translating sanitary works and books on hygiene into 
Burmese. 

Dr. Joy said that teaching the Burmans on these 
matters was not a question of years but of genera- 
tions. The reason why Catholic missionaries were 
successful in getting converts was that they bagged 
the children. 

Summing up, the PRESIDENT said he considered that 
throughout the discussion there had been a solid 
coincidence in main principles. The statement of 
Lieutenant-Colonel Frenchman that no less than 
52 per cent. of the mortality in Burma gaols was 
due to tuberculous diseases was a valuable contribu- 
tion to the question of its prevalence in this province, 
and emphasized the necessity for action. All the 
speakers were essentially in favour of adopting 
methods at the start which should not come under 
t1e meaning of compulsion. They desired to educate 
and lead the Burman to appreciate the danger by 
which he was surrounded and to adopt reasonable 
preventive measures. One method of teaching they 
were all unanimous as to the desirability of--namely, 
the increased teaching of hygiene so as to embrace 
tuberculosis in schools. In treating of sanatoriums, 
some would limit it to a hospital type, others to 
a voluntary resort to a health village: but all were 
agreed that admission should be voluntary, and that 
the influence of control of infective sputa would be 
of enormous advantage. Others would favour very 
fully his suggestion as to the connexion between 
control of this disease by means of the various powers 
and persuasive tendencies of a well organized sanitary 
service. Now if they considered the one important 
point of a sanatorium, however small, affording a 
practical method of teaching, it would be seen that 
the detail of its approaching the type of a hospital for 
the poor or the rich or be a well conducted health 
village mattered very little. They must see that if they 
possessed a sanitary service they commanded the best 
possible teaching by example and precept, and that 
its existence was not incompatible with the scattering 
of literature. On the contrary, it would furnish the 
particular agency best fitted for such distribution, 
especially if, in certain areas, female sanitary inspec- 
tors were also employed. Hence he had no hesitation 
in saying that the sense of the meeting was fairly 
well summed up in the following resolution, which he 
would ask them to consider: 

(1) That this Branch of the British Medical Association would 
invite the attention of the Government of Burma to the 
prevalence of tuberculous diseases amongst the population 
of this country, which is becoming an increasing danger to 
the population generally and to Bermans in particular, and 
that in this, as in all matters connected with the public 
health, it is essential, as a first step towards control and 
prevention, that an organized sanitary service be instituted 
in this province. (2) That it is desirable that the efforts of 
this service be aided by an extension of the present course 
of school hygiene so as to embrace necessary sanitary details 
as to prevention of tuberculosis. 

This resolution was seconded by Dr. PEDLEY, and 
carried unanimously. 

(3) That a sanatorium be erected for the benefit of at least 
one important town population (preferably for Rangoon), so 
that the curative and preventive influence capable of 
being exercised by such institutions may be practically 
demonstrated to the people. 


This resolution was seconded by Major Barry, and 
carried unanimously. 


(Yo be continue:/.) 
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DORSET AND WEST HANTS BRANCH: 
BOURNEMOUTH DIVISION. 
A MEETING of this Division was held in the Medical 
Society’s Rooms, Bournemouth, on Wednesday, April 
20th, Dr. ELEANOR Bonp in the chair. 

Confirmation of Minuies—The minutes of the pre- 
vious meeting were read and confirmed. 

Nomination of Candidates to Central Council.—The 
Division nominated Dr. James Davison as a candidate 
for election to the Central Council. 

Special Class of Consultants.—Questions (a) and (b) 
were answered in the negative. 

Relation of Homocopuths to 
Questions A, B, C, D, E: Yes. 

Poor Law Reform.—The Interim Report of the 
Special Poor Law Reform Committee was approved, 
and the three specific questions answered in the 
affirmative. 

Next Mecting.—lt was resolved to hold the next 
meeting of the Division on May 14th at Wimborne. 


the Association.— 


METROPOLITAN COUNTIES BRANCH: 
STRATFORD DIVISION. 
A MEETING of this Division was held in the Alexandra 
Hotel, High Street, Stratford, on Thursday, April 14th, 
Mr. COUSENS, F.R C.S., in the chair. 

Discussion on Fractures.—The CHAIRMAN intro- 
duced a discussion on fractures, and in the course of 
his remarks he gave many useful hints on the treat- 
ment of fractures based on cases which had come 
under his care. Many of the members took part in 
the discussion and gave their experience of unusual 
cases. 


MIDLAND BRANCH: 

BOSTON AND SPALDING DIVISION. 
AN ordinary meeting was held at the White Hart Hotel, 
Boston, on April 15th, at 230 pm. Dr. HUSBAND was 
in the chair, and there were also present Drs. Allan, 
Braithwaite, Mason, Miller, Moxham, Pilcher, Slocock, 
South, Spilsbury, R. Tuxford, Wilson, Witham, and 
Dr. Reckitt (by invitation). Mr. Laws, Honorary 
Surgeon to the Nottinghamand Midland Eye Infirmary, 
also attended. 

Confirmation of Minutes.—The minutes were first 
read and confirmed. 

An Ethical Question.—The SECRETARY reported that 
he had not yet heard from the Medico-Ethical Com- 
mittee with reference to the question of “the medical 
man covering the chemist.” 

Postponement of Meeting —The meeting in Stamford. 
which was to have been held in May, was postponed as 
the Midland Branch was meeting in Lincoln in June. 

Paper.—Mr. LAws was next introduced by the 
CHAIRMAN and asked to read his paper on the treat- 
ment of squint. This was listened to with great in- 
terest, and discussed by various members afterwards. 

Vote of Thanks.—Dr. SOUTH proposed, and Dr. 
WITHAM seconded, a hearty vote of thanks to Mr. Laws 
for his highly interesting and instructive paper, which 
was received with unanimous approval. 

Treatment of School Children.—Dr. SOUTH raised 
this question, as he found some school medical officers 
did not always refer children found defective to their 
parents’ medical attendants. After some discussion 
Dr. WILSON proposed, and Dr. MILLER seconded, the 
following resolution : 

That in the opinion of the Division every child found defective 
from whatever cause should be referred by the school 
medical officer to the medical attendant of the child’s 
parents. 

This was carried unanimously. 
Tea.—The members had tea in the hotel afterwards. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
SWANSEA DIVISION. 

A MEETING of the Swansea Division was held at the 

Swansea Hospital on Thursday, March 24th, at 

815 p.m. Dr. LANCASTER was in the chair, and there 


were present Drs. Reid, Hanson, Veale, Brook, John 
Davies, Thornton, Isaacs, Cormack, Kingston, Urban 
Marks, Roberts, Cameron, Francis, Trevor Evans, and 
L. Freeman Marks (Honorary Secretary). 

Confirmation of Minutes—The minutes of the 
meeting held on March 10th were read and signed by 
the Chairman as correct. 

Cases.—Notes of cases were read by Drs. CORMACK, 
THORNTON, REID, and BROOK. 

South Wales Nursing Association.—The objects, 
rules, and constitution of the South Wales Nursing 
Association being brought before the meeting, a 
further discussion on the matter took place. ‘The 
following resolution, proposed by Mr. Brook and 
seconded by the CHAIRMAN, was then unanimously 
passed : 


That this meeting of the Swansea Division, having duly con- 
sidered the objects and rules of the South Wales Nursing 
Association, desires to signify : 

(i) Its approval of the training of midwives to obtain the 
certificate of the Central Midwives Board, and the provision 
of them for villages and country districts. 

(ii) Its approval. of the utilization of (ueen \Victoria’s 
Jubilee Nurses as educational factors—for example, for 
practical instruction in sick nursing and elementary 
hygiene. 

(iii) Its protest against women who have received a short 
period of district training being called ‘‘nurses,’’ and thus 
in the popular mind being put on the same status as a 
fully trained nurse, because («) the proposed time of train- 
ing is entirely inadequate, as is also the teaching. there 
being an entire absence of any systematized medical or 
hospital] training ; (/)) there is no guarantee that an adequate 
standard will be reached before a certificate is given, for 
there appears to be no provision for any examination as to 
the proticiency which the candidate has attained either in 
theory or practice ; (c) there will be the danger of these 
so-called village nurses posing before the general public as 
fally-trained nurses after their contrast with the South 
Wales Nursing Association has terminated. In cases of 
serious illness there will be a real danger to the community 
at large, besides it being a gross injustice to those women 
who have spent time and money in obtaining full training. 

(iv) Its protest against certified midwives indiscriminately 
taking charge of medical and surgical cases, because (7) they 
have not been adequately trained for such work; ()) midwives 
should not attend septic or infectious diseases. 


Medical Officership to Commercial Travellers’ Asso 
ciation.—A letter was read from the Secretary of the 
Contract Practice Committee of the South Wales and 
Monmouthshire Branch, British Medical Association, 
stating that the question of the medical oflicership to 
the Commercial Travellers’ Association had been con- 
sidered, and that the committee unanimousty dis- 
approved of that class of contract practice, and recom- 
mended the Swansea Division to take such steps as 
they may think desirable to discourage it. 


A MEETING of the Division was held at the Swansea 
Hospital on Thursday, April 14th, at 3.30 p.m.; Dr. 
LANCASTER was in the chair, and there were present 
Drs. T. D. Griffiths, Hanson, Brook, Arnallt Jones 
(Aberavon), D. Arthur Davies. Begg, Roberts, Cameron, 
Frank G. Thomas, Urban Marks, Thomas Jolin, D. J. 
Morgan (M.O.H. Swansea), Alban Evans, Abel Davies 
(Gowerton), Trevor Evans, John Davies, W. L. Grif- 
fiths, Kemp, John (Llangennith), (irifliths (Pontardu- 
lais), and L. Freeman Marks (Honorary Secretary). 

Confirmation of Minutes.—The minutes of the meet- 
ing held on March: 24th were read and signed by the 
Chairman as correct. 

Proposed Bacteriological Laboratory. — Dr. T. BD. 
GRIFFITHS introduced the subject of the establishment 
in Swansea of a fully equipped laboratory and the 
appointment of a whole-time pathologist and bacterio- 
logist, for the following reasons: 


(i) The increasing importance of pathology and 
bacteriology in the diagnosis and treatment 
of disease. 


(ii) The increase in complexity and range of both 
these sciences which renders an up-to-date 
practical knowledge impossible except to 
those who devote the whole of their time to 
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their study. (This was urged by the deputa- 
tion to the Works and Sanitary Committee of 
the Swansea Town Council appointed by the 
Division on October 20th, 1907.) 


(iii) The increase in size and importance of the 
town and district as a manufacturing centre, 
and the fact that the establishment of such an 
institution would bring Swansea into line 
with otber towns of similar importance. 


(iv) The prevalence among the population of 
industrial diseases, the pathology and patho- 
geny of which are still obscure—for example, 
lead poisoning, pitch warts, aud pitch epithe- 
lioma, nickel poisoning, etc. 


Dr. T. D. GrirriTHs then proposed, and Dr. ARNALLT 
JONES seconded, and it was carried nem. con.: 


That it is desirable to establish in Swansea a fully equipped 
pathological and bacteriological laboratory. 


Dr. T. D. GrirritHs further proposed, and Mr. Brook 
seconded, the followiug proposition : 


That it is desirable to appoint a whole-time pathologist and 
bacteriologist at the hospital. 


This was carried by 10 for the motion and 1 against. 
(The smallness of the numbers voting was accounted 
for by several members having to leave on account of 
the lateness of the hour.) Mr. Brook proposed, and 
Dr. ALBAN EVANS seconded, and it was carried: 


That a subcommittee be appointed to consider and report 
on the steps to be taken to further the objects of these 
resolutions. 


Drs. Lancaster, Daniel E. Evans, Brook, Arnallt Jones, 
D. J. Morgan, and D. J. Williams (Llanelly) were nomi- 
nated to serve on this subcommittee, with power to 
add to their number. 

The other items on the agenda were omitted for 
lack of time. 


Association Sotices. 


ANNUAL GENERAL MEETING. 


Notice is hereby given that the 1910 Annual 
General Meeting of the British Medical Asso- 
ciation will be held in the Court of Common 
Council Chamber, Guildhall, London, on Friday, 
July 22nd, 1910, at Ten am. 


[This Meeting is to comply with Article XII, and 


2.30 o’clock.| 


ANNUAL REPRESENTATIVE MEETING. 


Also, notice is hereby given that the 1910 
Annual Representative Meeting will be held 
in the Court of Common Council Chamber, 
Guildhall, London, on Friday, July 22nd, 1910 
(and following days as required), immediately 
after the Annual General Meeting, fixed for 
Ten am, on Friday, July 22nd. 

BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
Financial Secretary and Business Manager. 


April, 1910. 


will adjourn forthwith until Tuesday, July 25th, at. 


ELECTION OF CENTRAL COUNCIL 1910-11. 


NOTICE is hereby given that nominations of candidates 
for election of Members of Council by Branches or groups 
of Branches in the United Kingdom by voting papers for 
the year 1910-11 must be forwarded to reach the Financial 
Secretary and Business Manager, at the Office of the 
Association, not later than Monday, May 23rd, 1910, and 
that each nomination must be on the prescribed form, 
copies of which will be furnished by the Financial Secre- 
tary and Business Manager upon application. 

Separate forms have been prepared for a nomination by 
a Division and for a nomination by any three Members 
respectively, and those applying are requested to state for 
which purpose the form is desired. 

Voting papers containing the names of all candidates 
duly nominated will be issued from the Central Office on 
Saturday, June 11th, and will be returnable not later than 
Saturday, June 18th. 

By Order of the Council, 
GuY ELLISTON, 
Financial Secretary and Business Manager. 

April 28th. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


ABERDEEN BRANCH. — Election of Representative of the 
Branch on the Council of the Association.—Nominations for 
the above office should be sent to the Honorary Secretary of the 
Branch, T. FRASER, 45, Elmbank Terrace, Aberdeen, before 
May 16th. 


BATH AND BrIsTtoL BRANCH: BATH DIVISION.—The annual 
meeting of the Bath Division will be held at the Royal United 
Hospital, Bath, on Friday, May 20th, at 5.30p.m. Business: 
(1) Election of Officers. (2) Election of a Representative for 
the Annual Meeting in London. (3) Any other business.— 
D. LESLIE BEATH, Honorary Secretary. 


DORSET AND WEST HANTS BRANCH.—The spring meeting of 
this Branch will be held in the Hotel Mont Doré, Bournemouth, 
on Wednesday, May 18th. Members wishing to read papers, 
show cases, or exhibit specimens, should communicate with 
the Honorary Secretary not later than Thursday, May 5th.— 
JAMES DAVISON, Honorary Secretary, ‘‘ Streateplace,’’ Bourne- 
mouth. 


DorRSET AND WeEsT Hants BRANCH: BOURNEMOUTH 
DIVISION.—The annual meeting of the Division will be held 
on Saturday, May 14th. Business: Election of officers and 
other business.—E. KAYE LE FLEMING, Honorary Secretary. 


DUNDEE BrancH.—The annual meeting of this Branch will 
be held in University College, Dundee, on Friday, May 6th, 
at 4.30 p.m. Dr. McVail, M.O.H. for Stirlingshire, will give an 
address on the Medical Aspects of the Prevention of Pauperism. 
Dinner will be served in the Queen’s Hotel, Dundee, at 6.30 p.m. 
—R. C. Butst and A. P. Low, Honorary Secretaries. 


- LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. 
—A joint meeting of this Division and the Rochdale and 
District Medical Society will be held in the Wellington Hotel, 
Drake Street, Rochdale, on Thursday, May 12th, at 8.30 p.m., 
when an address will be delivered by Dr. Taylor of Salford, 
a member of the Central Council of the British Medical 
Association, on Poor Law Reform, with special reference to 
the establishment of a State Medical Service. The extreme 
importance and urgency of this matter renders it desirable 
that every member of both societies should make a point of 
being present at this meeting. —JaAMES MELVIN, Newbold Hall, 
Rochdale ; J. CUTHBERTSON WALKER, Waithlands, Rochdale. 


LANCASHIRE AND CHESHIRE BRANCH : ST. HELENS DIVISION, 
—A meeting of this Division will be held at the Fleece Hotel: 
St. Helens, on Wednesday, May 4th, at 8.45 p.m. Business. 
Minutes; Poor Law Reform; Election to Central Council ; 
Election of Office-bearers and Executive Committee; and other 
business.—_JOHN J. BUCHAN, Honorary Secretary. 

LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—The annual meeting of the Division will be held at the 
Infirmary, Warrington, on Tuesday, May 3rd, at 4 p.m. Agenda: 
To elect officers, the representative on Branch Council, and the 
ordinary members of the Executive Committee, etc.—T. A. 
Murray, Honorary Secretary. 

LEINSTER BRANCH.—The annual general meeting of this 
Branch will be held in the Royal College of Physicians, Kildare 
Street, Dublin, on Thursday, May 5th, at 4.30 p.m. Any 
member having subjects of professional interest to bring 
forward should communicate as soon as — with the 
Honorary Secretary, ARTHUR H. WHITE, Malvern, Terenure 
Road, Dublin. 


METROPOLITAN COUNTIES BRANCH —A conference between 
the medical staffs of the metropolitan hospitals and the mem- 
bers of the Metropolitan Counties Branch will be held in St. 
James’s Vestry Hall, Piccadilly, on Wednesday, May 4th, at 
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4.30 o’clock, with a view to securing a common action towards 
placing the question of the treatment of school children found 
on inspection to be defective in a position which shall be 
satisfactory to the interests of the public and the profession.— 
E. W. GooDALL and W. GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of 
the branch will be held on Thursday, June 23rd, at 4.30 p.m., 
at 429, Strand, W.C. Agenda: (uv) To receive the report of the 
election of new officers. ()) To receive the annual report of the 
Council of the Branch and the annual financial statement. 
(:) To receive the annual report of the Representatives of the 
Branch on the Ceatral Council. (/) To make new rules or alter 
or repeal existing rules. (v) Any other business. (/) Presi- 
dent’s Address. Nominations for the offices of President-elect, 
four Vice-Presidents, Honorary Treasurer, and two Honorary 
Secretaries must be sent to Dr. Goodall, Eastern Hospital, 
Homerton, N.E., not later than May 28th. Nominations may 
be made by a Division or by twelve members of the Branch, and 
must be in writing and signed by the Honorary Secretary of the 
Division or by the twelve members.—E. W. GOODALL, 
W. GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.—The 
annual general meeting of this Division will take place at 4p.m. 
on May 5th, at Bethlem Royal Hospital. Agenda: (1) The 
election of officers for the ensuing year 1910-11. (2) Dr. W.H.B. 
Stoddart will give a demonstration of cases from the wards.— 
H. CHARLES CAMERON, 6, St. Thomas’s Street, S.£., Honorary 
Secretary. 


MIDLAND BRANCH: LINCOLN Diviston.— The annual meeting 
of this Division will be held in the Guildhall, Lincoln, on 
Thursday, May 19th, at 3.30 p.m. Agenda: (a) To elect 
otticers, the Representative on the Branch Council, and the 
ordinary members of the Executive Committee. (lb) Con- 
sideration of the interim report of the Special Poor Law Reform 
Committee and the answering of certain questions relative 
thereto (see SUPPLEMENT, BRITISH MEDICAL JOURNAL, Febru- 
ary Sth, 1910). («) Consideration of the report of the Council on 
the Relation of Homoeopaths to the Association and the 
answering of certain questions relative thereto (see SUPPLE- 
MENT, BRITISH MEDICAL JOURNAL, February 12th, 1910). (d) To 
decide whether the Division should initiate any subject for 
discussion at the Annual Meeting of the Association, or enter 
into preliminary discussion of any subject to be brought 
forward at that meeting. (e) Other business. Any member 
to or specimens is requested 

mmunicate wi . S. CHATER, Honorar 
10, Steep Hill, Lincoln. 


NORTHERN COUNTIES OF SCOTLAND BRANCH. — A general 
meeting of the Branch will be held at the Northern Infirmary, 
Inverness, on Saturday, April 30th, at 3 p.m. Business: 
(1) Consideration of Interim Report of Poor Law Reform Com- 
mittee (BRITISH MEDICAL JOURNAL, SUPPLEMENT, February 
12th); (2) Relation of Homoeopaths to the Association; 
(3) Medical Inspection and treatment of School Children. 
(4) Election to Central Council; (5) Election of Representative 
in Representative Meeting ; (6) Clinical Cases and Specimens. 
(7) Any other business.—J. Munro Morr, M.D., Honorary 
Secretary. 


SOUTH-EASTERN OF IRELAND BRANCH.—The annual meeting 
of this Branch, also a meeting of Branch Council and local 
Division, will be held at the Victoria Hotel, Kilkenny, on 
Wednesday, May 4th, at 5.30p.m. Agenda: (1) Minutes of last 
meeting. (2) Letters of apology. (3) Correspondence. (4) Elec- 
tion of office-bearers. (5) Toelect new member. (6) Any other 
(7) Dinner at 6.30.—J. QUIRKE, Honorary Secretary, 

wn, 


ULsTER BRANCH.— The spring meeting will be held in 
Londonderry, on Saturday, April 30th.—CrcimL E. SHaw, 
Honorary Secretary, 29, University Square, Belfast. 


NATIONAL POOR LAW REFORM 
ASSOCIATION. 


THE first public meeting of the National Poor Law 
Reform Association since its formation in March last 
was held at St. James’s Hall, London, on April 22nd. 
Lord GEORGE HAMILTON presided, and there was a 
very large attendance. The threefold resolution was 
carried by an overwhelming majority. It ran as 
follows: 

(a) That any measures of reform should aim at encouraging 
independence and mutual aid. 

{1) That a single administration for public assistance is on 
all grounds better than a divided administration by 
departments. 

(-) That, inasmuch as heavy taxation, whether imperial or 
local, tends to curtail enterprise and employment, the 
bulk of the expenditure proposed by the Minority 
Report would intensify the evils it is intended to remove. 


A letter was read from Mr. Walter Long, who, it was 
expected, would have delivered the principal speech. 
Mr. Long was evidently not prepared to associate 
himself with any particular propaganda. “It seems 
to me,” he wrote, “that the wise course for the 
present is to hold our hands and carefully consider 
the mass of information which the really splendid 
labours of your Commission have placed at our dis- 
posal.” He went on to say that he thought it “ unde- 
sirable that there should be any impression abroad 
that those of us who have been connected with the 
Poor Law administration in the past have definitely 
made up our minds as to the machinery necessary to 
give effect to reforms which changed conditions may 
render desirable.” 

Lord GEORGE HAMILTON’S speech was in part a 
recapitulation of his argument at the meeting which 
saw the formation of the association.1 He explained 
the causes which led up to the appointment of the 
Commission, the composition and method of working 
of that body, and the considerable extent to which its 
eighteen members were in agreement. He had done 
his best to prevent the issue of two reports, knowing 
that the one would be set up against the other, that 
the forces of reform would be divided, and urgent 
amendments of the present system postponed. He saw 
the reason for the Minority Report in the fact that the 
investigations had brought to light unpleasant revela- 
tions relating to the seamy side of our civilization ; 
and this, in the minds of those who held socialist 
opinions, was held to justify a socialist propaganda. 
He criticized that report on various grounds, and 
sketched the difficulty of the problem in the case 
of people between the ages of 16 and 60, who 
would fall within the scope of its manifold pro- 
visions. These people could not be placed under 
the category either of youth or age. They were not 
able-bodied, but they were not unable to work. They 
were not in thoroughly good health, but they were 
not in need of constant medical attendance. They 
were not people of strong character, but they were 
not sufficiently feeble-minded or feeble-willed to 
justify their detention. They belonged to the class 
which had failed because they did not come up to the 
standard of efficiency which would enable them 
permanently to earn a livelihood. He foresaw that 
such a class would be a source of continual friction 
between the committees to which the different 
members would be apportioned under the Minority 
system. He attacked that report also because it 
divided up the family. The sense of family life was 
not so strong as it used to be, particularly among the 
people to whom these provisions would relate, and if 
it were further disintegrated by officially parcelling 
out its items under different authorities it would be 
a matter of great difficulty to bring them together 
again. He attacked it also because it would strike 
a blow at that slow-grown system of mutual aid and 
voluntary co-operation which made our country in 
this respect the envy of all others. Lord George 
mentioned that, in the course of his labours as Chair- 
man of the Commission, he had made it his duty 
always to ask those in charge of institutions how the 
people under their care compared with those of the 
previous generation. Almost invariably the answer 
was to the effect that those who came within the 
province of relief at the present day were not so 
vicious or so criminally disposed as their predeces- 
sors, but from the point of view of reformation or 
rehabilitation they were more difficult. Several of 
the witnesses added that they feared the conditions 
existing in this country were such as to produce 
increasingly a class whose object it was “to slope 
through life, doing as little as possible for themselves 
and getting as much as possible outside.” 

A clever speech, but occasionally straying rather 
wide of Poor Law reform, was then delivered by Mr. 
Harotp Cox, who took occasion to express his regret 
at the speech delivered recently by Mr. Balfour in the 
House of Commons when the Minority Report came 
under discussion. The ex-Premier had spoken as if 
principles were of no importance in such a matter as 


“1 BRITISH MEDICAL JOURNAL, SUPPLEMENT, March 19th, 1910, p. 108. 
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this, and all that it was necessary to care about were 
a few details. In private life, if a man were without 
principles, he was described as an unprincipled man, 
but in public life the absence of principles was to be 
considered a matter of pride! Mr. Cox attacked the 
Minority Report on the ground of its socialist cha- 
racter, and said incidentally that in his opinion the 
institution of private property was one of the greatest 
inventions of the human race, and that its con- 
tinuance was bound up with our future welfare. 
He criticized the so-called deterrents which figured 
in the report, on the ground that they were chiefly 
nominal. For example, relief was to be given to a 
poor woman and her children when her husband 
was out of work. Who was to define the term “ poor,” 
which had a different meaning in different classes of 
society? By the condition under which relief was to 
be given she had to refrain from seeking industrial 
employment. But why should she seek industrial 
employment when she was receiving relief? Further, 
she must attend to her children. But how was this to 
be ensured? Was a county council official to sit on 
her doorstep all day long, watching what she did with 
her children? Another reason for which Mr. Cox dis- 
liked the Minority Report was the absence of political 
disfranchisement. The provision that no person 
receiving relief should be disfranchised was the more 
remarkable because it was suggested that many of the 
people who were out of work were in that condition 
because they were deficient mentally as well as 
physically. He regarded the political franchise as a 
privilege and not as a right, and certainly as a 
privilege to be forfeited with the forfeiture of inde- 
pendence, which was involved in the acceptance of 
gratuitous relief. In the course of his speech Mr. Cox 
told a story, not strictly to the point, but illustrative 
of the lack of self-help among a particular class. A 
young woman, living in the suburbs, having read 
certain articles in the newspapers, decided to emigrate 
to Canada. A lady, who knew she was not well fur- 
nished with resources, took the trouble to make all 
sorts of inquiries and to conduct all necessary business 
on her behalf. But before the intending emigrant 
could actually start for Canada it was necessary that 
she should go to South Kensington to interview the 
lady superintendent of the Emigration Registration 
Agency. “Oh, no! I could not possibly go to South 
Kensington all alone,’ was her reply. And she still 
remained in the suburbs. Mr. Cox vouched for the 
absolute accuracy of the story. “If we are all going 
to be taught to lean upon the State, upon whom is the 
State going to lean?” was his concluding remark. 
‘Let us be careful that we do not base our social 
system upon the failures of the community.” 

Mr. H. J. Torr laid stress upon the necessity of 
associating voluntary assistance with Poor Law 
administration, and said that in the course of his 
own experience with the Church Army he had found 
that that body owed its success to the rrinciple of 
providing the opportunity for people to help them- 
selves, and that when it went beyond that and 
attempted to set the individual on his feet without 
his active co-operation it inevitably failed. 

Mrs. C. J. HAMILTON claimed that the Majority 
Report was in no sense doctrinaire. It offered the 
opportunity for the official forces and the voluntary 
forces to come together in a co-operation which was 
impossible under the present system of Poor Law 
administration. 

Mr. J. T. HELBY was the final speaker in support of 
the resolutions. His long experience in connexion 
with the Metropolitan Asylums Board had, he said, 
convinced him of the evils arising out of a duplica- 
tion of administrations. The work of that body in 
dealing with the imbecile and of the London County 
Council in dealing with the insane might well be 
brought under one authority. Only recently the 
London County Council was about to build another 
asylum, when it was found that the Metropolitan 
Asylums Board had vacancies for about 500 inmates, 
and thereupon the Council took 450 of these places. 
He thought that much more efficient care could be 
taken of deficient children, including ophthalmic 
cases and ringworm cases, if they were all brought 


under one authority; at present feeble-minded 
children in homes scattered throughout London 
under the Metropolitan Asylums Board were attend. 
ing the schools of the London County Council. He 
thought also that an enormous amount of money was 
wasted in buildings, and that there were enough 
buildings available at present in London for the 
whole of the classification of the poor. Great economy 
might be effected in this respect and a much better 
system of contracting inaugurated if it were possible 
to centralize administration, and he trusted that 
Poor Law reform would shape itself in the direction 
of one authoritative body instead of a divided 
administration by departments. 

The meeting concluded with votes of thanks, moved 
and seconded respectively by Sir Melvill Beachcroft 
and Mr. C. S. Loch. 


CENTRAL MIDWIVES BOARD. 


SPECIAL meetings of the Central Midwives Board were 
held at Caxton House, Westminster, on April 19th and 
20th, with Dr. F. H. CHAMPNEYs, who was unanimously 
re-elected chairman for another year, in the chair. 


Midwives Struck off the Roll. 

The following charges, amongst others, were investi- 
gated, and the names were directed to be erased: 

Margaret Barnett, Esther Farrall, Mary Ann Neale, and 
Elizabeth Williams, that being in attendance as midwives at 
confinements, the children suffering from inflammation of the 
eyes, the midwives did not explain that the cases required the 
attendance of registered medical practitioners, nor did they 
hand to the nearest relatives or friends present the form of 
sending for medical help, properly filled up and signed, in order 
that these might be immediately forwarded to the medical 
practitioners, as required by Rule E 19 (5). 

Tlenrietta Chinn, that being in attendance as a midwife at a 
confinement, she was uncleanly in person, house, clothing, and 
appliances. 

Margaret Davies and ['sther Letherin for drunkenness. 

Annie Hardstaj?, that being in attendance as a midwife ata 
confinement, the child suffering from inflammation about the 
navel, she did not send for a doctor. 

Margaret Middlemiss, that being in attendance as a midwife at 
a confinement, the presentation being abnormal, she did not 
send for a doctor. 

Sarah Timson, that on January 23rd, 1909, having received a 
written direction from Dr. Arthur King, Medical Ofticer of 
Health for the Urban District of Watford, to discontinue 
attendance at any confinements for one week, and to disinfect her- 
self, her clothing, and her appliances to the satisfaction of the 
Local Supervising Authority, on account of one of her children 
suffering from diphtheria, she nevertheless attended three 
confinements during the five days following the receipt of 
Dr. King’s direction, without having undergone adequate 
disinfection. 

Mary Weddell, that being in attendance as a midwife at a con- 
finement, the patient suffering from excessive bleeding before 
the birth of the child, she did not send for a doctor. 

Elizaveth White, that being in attendance as a midwife at a 
confinement, the child having been born apparently dead, she 
made no effort to carry out any method of resuscitation. 

Mary Backhouse, that being in attendance as a midwife at a 
confinement and present on the occurrence of rigor, she did not 
take the patient's temperature nor send for a doctor. 

Sarah Beeston, that being in attendance as a midwife at a 
confinement, the lochia being persistently offensive from the 
first, she did not send for a doctor. 

Ann Foley, that being in attendance as a midwife at a confine- 
ment, the patient suffering from severe rigor and sickness and 
subsequently from abdominal pain and constant sickness, she 
did not send for a doctor. 

Frances Rebecca Llewellyn, that having been engaged as a 
midwife at a confinement, the patient suffering from recurrent 
haemorrhages, she did not send for a doctor. : 

Susanna Thomas, that without reasonable excuse and with 
intent to evade supervision, she persistently refused to submit 
her bag and appliances for inspection by the duly appointed 
officer of the Local Supervising Authority. 


Midwives Cautioned. 
The following midwives were cautioned after charges 
against them had been considered : 
Elizabeth Baverstock, Adelaide Harker, Arabella Matilda 
Hopton, Sarah Jane Long, Sarah King. 


Midwives Censured. 
The following were censured after charges alleged 
against them had been considered : 
Elizabeth Mary Dean, Elizabeth Hill, Hannah Howe, Eliza- 
beth Wilding, Elizabeth Anderson, Mary Frankham, Alice 
Turner, and Sarah Wainwright. 
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An ordinary meeting of the Board was held on 
April 21st, with Dr. F. H. CHAMpNEys in the chair. 


Male Midwives. 

A letter was read from Dr. H. Scurfield, Medical 
Officer of Health, Sheffield, in which he observed that 
“as midwifery is neither medicine nor surgery he did 
not know whether it would be considered ‘ covering’ 
for a medical man to keep an unqualified dispenser 
who attended midwifery cases.” Dr. Scurfield also 
pointed out that it did not appear from Section 1 of 
the Midwives Act, 1902, that it was an offence for an 
unqualified male midwife to undertake midwifery. 
The Board directed the Secretary to reply that the 
best course for Dr. Scurfield to follow would be to 
apply to the General Medical Council. 


Advertising. 

A letter was considered from a certified midwife 
advertising a patent medicine. 

The Board decided that the midwife be informed 
that if she did not forthwith discontinue the use of 
the letters C.M.B. affixed to her name, and the adver- 
tising of the patent medicine, she would be cited to 
appear before the Board. 


Suspension of Midwives. 

Letters were read from the Inspector of Midwives 
for Norfolk as to the period of suspension of a midwife 
to which the Board had taken exception. 

The Board decided that the Local Supervising 
Authority be informed that no suspension should be 
for a longer period than was necessary for adequate 
disinfection. 

Admission to the Roll. 

The Board having considered the procedure on 
application to be certified under Rule B 2 and the fee 
to be charged, decided— 

1, That the form of application, and the certificate in support 
thereof be the same as used in similar applications down to 
March 3lst, 1905. 

2. That the fee payable be one guinea. 

3. That the grant of a certificate without requiring training 
or examination be limited to those who have been practising, 
game to continue to practise, as midwives in England or 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual general meeting of the London and 
Counties Medical Protection Society was held at 31, 
Craven Street, Strand, on April 27th, with Dr. G. A. 
HERON in the chair. 

The annual report of the council contained an 
account of a complaint from a member that in the 
prosecution of parents for not sending their children 
to school his certificates had not been accepted by the 
magistrates as justifying the absence of the children 
from school. He was advised that his certificates 
were of the nature of evidence, and that the 
magistrates could deal with them as with other 
evidence. If injustice was done, it was for the 
persons prosecuted to appeal. The only remedy 
the medical man giving the certificates would 
have if they were disbelieved was to call public 
attention to the matter and show that he was 
right in giving the certificates. Suggestions were 
made to the member as to improvements in his 
methods of giving such certificates. Another member 
complained that the husband of a patient whom he 
attended in her confinement refused to pay the fee of 
a doctor who was called in to assist him owing to the 
delivery being a difficult one. The husband said that 
the member had bungled the case and that a second 
doctor was unnecessary. The member was advised that 
the second doctor, who was called in by the husband to 
assist the member, had better demand his fee direct, and 
enforce payment ofit. No allegation of want of skill or 
Care on the part of the member could be pleaded as a 
ground for not paying the doctor called in to assist 
him. Another member, who had been called by 
the owner of a car to attend a man injured by 


the car, was advised that the owner having autho- 
rized the attendance was liable for the member’s 
fee for first aid; but, unless the owner authorized 
subsequent attendances on the injured man, he would 
not be liable to the doctor for the fees for such subse- 
quent attendance. A member was asked by a solicitor 
to give an opinion as to whether the mental condition 
of one of his patients was normal or not. The member 
was advised that he should refuse absolutely to give 
any such information as to his patient, unless with an 
express written permission from the patient, or as a 
subpoenaed witness compelled to give expert evidence 
in the witness-box. A member asked whether it was 
his duty to notify the police in a case of suspected 
attempt at suicide. He was advised that he certainly 
ought not to notify the police of anything coming to 
his knowledge in professional confidence. The only 
justification for breach of professional confidence 
is, he was told, absolute legal compulsion. In cases 
of attempted suicide he ought to take suitable 
precautions for the safety of his patient, but other- 
wise he should not even mention the case to any 
one. Many members were advised in reference to 
various difficulties arising in connexion with their 
being summoned or subpoenaed to give evidence in 
courts of law. In one case a member was advised that 
a medical man called in as an expert witness is 
allowed special remuneration, but that there is no 
special rate fixed, a reasonable amount being allowed 
for his loss of time, the nature of the evidence being 
also taken into consideration. He may before being 
sworn refuse to give evidence on the grounds that 
he has not been paid, or that he has been paid 
insufficiently, but he must make the objection 
before taking the oath. If served with a subpoena 
he must of course attend the court; but when called 
upon to give evidence may then raise his objection, 
when the judge will decide whether or not the 
fee demanded is reasonable. Under the heading of 
“Contract Practice and Clubs” the following case is 
given. A medical officer of a friendly society was 
sent for to see a member. He found that the patient 
was being attended by another doctor. He told the 
patient that he could not attend him while the other 
doctor was in attendance, and retired. Next day the 
club secretary called on the doctor and ordered him, 
before a number of his patients, to go and see the man. 
The doctor refused to go, but later on yielded to 
requests that he should go, on being promised that the 
doctor in attendance should be told. The patient 
died that night. Later on the doctor received a letter 
from the club secretary, telling him that the club 
committee had “very carefully considered his negli- 
gence with regards Bro. , and had fined him (the 
doctor) £3 3s. for same.” On behalf of the medical 
officer, the club secretary was told that the alle- 
gations of negligence were entirely repudiated, 
and that the doctor would not submit to their illegal 
attempt to impose upon him a fine for refusing 
to interfere with the patient of another medical man. 
At a general meeting of the club a little later the 
fine was rescinded by votes of the members. In the 
opinion of the council of the society the notification 
of infectious disease gave rise to fewer difficulties 
now than it did some years ago; but, owing to errors 
of diagnosis, it was still a source of accusations and 
of claims against doctors when a case was notified 
as infectious that was not so, or was said not to 
be so. Notification of childbirth had been thrust 
upon medical men unjustly and without fee; several 
members were advised how to reply to the letters 
addressed to them by the medical officers of health of 
their district in reference to the notification of births, 
and they were advised as to their legal position when 
not themselves notifying the birth of a child although 
they had attended the mother in her confinement. 
A member was informed that the Notification of 
Births Act was enforced as a rule only in those 
districts in which the local authority adopted it, 
and that it was the duty of the local authority by 
whom the Act was adopted to bring the provisions 
to the attention of all medical practitioners and 
midwives practising in the area. 


| 

i 

<2 

| 

| 

le 


SUPPLE THE 
200 JOURNAL, 


HOSPITALS AND ASYLUMS. 


[APRIL 30, 1910. 


The CHAIRMAN, in moving the adoption of the 
annual report, said that the steady increase in the 
number of members was a matter for congratulation. 

He had no sympathy with men who, having failed to 

join such a society, fell into trouble and then appealed 

to the members of the profession for charity. The 
council of the society had approved the following 
resolution : 

That, having regard to the proposed payment by boards of 
guardians of the doctors called in to assist midwives, the 
London and Counties Medical Protection Society recom- 
mends the medical men in each union to meet and confer 
on the subject, and to agree as to what fee, or fees, they will 
accept, and then combine to insist on such fee or fees being 
paid (or guaranteed) by the guardians, and paid on the 
statement of the medical man that he is unable to obtain 
payment of his fee from the patient or her representatives. 

The local authorities settled the fee to be paid, and 

the medical profession were not consulted. He urged 

doctors in every locality, when the local authorities 
were considering the fees, to meet and agree on a fee, 
and take care that the local authorities knew that 
the doctors would not work for less. The day 
for sentiment had passed; he did not object in the 
least to the term “trades union”—the point was to 
secure adequate pay for work done by medical men. 

He concluded by making a statement showing the 

satisfactory condition of the finances of the society. 

After the annual report and balance sheet had been 

unanimously agreed to, and the transaction of formal 

business, the meeting terminated. 


SOME INSTITUTIONS FOR THE FEEBLE-MINDED. 
WE have before us the last annual reports of three impor- 
tant English institutions for mentally defective children 
and adults,* and it may be of interest to consider them 
together, and also an appeal recently issued on behalf of the 
Princess Christian’s Farm Colony. In this way we shall 
best realize the process of evolution in the ameliorative 
treatment of this class that has been, and is now, in 
progress. 


Earlswood Asylum. 

Taking first the Report of the Earlswood Asylum (which, 
though not stated, must, we think, be the sixty-second), we 
remark first a note of regret that at the time of its pre- 
sentation in April last only about half of the £6,000 
urgently needed for the rebuilding of the north-west block 
had been received in response to the appeal of the board, 
and that a large loan from the bankers had been necessi- 
tated in view of the dangerous condition of a portion of the 
structure. The unfortunate necessity which has of late 
years arisen of practically rebuilding the whole edifice has 
kept the number of patients who could be accommodated 
comparatively low; as the Medical Superintendent, 
Dr. C. Caldecott, states, the average number resident 
during the year 1908 was only 444, 307 male and 137 
females; 43 patients were admitted during the year: 
32 were discharged ‘‘ relieved,’’ and 16 died ; on December 
31st, 1908, the number resident was 440. Of those admitted, 
58 per cent. were under 14 years of age, 28 per cent. 
between 15 and 20, and 14 per cent. over 20 years old: 9 of 
these cases were epileptic, 1 was a cretin, and 1 a ‘‘ Mon- 
golian’’ imbecile. The prognosis of the majority of those 
admitted is said to be favourable as regards permanent 
benefit by treatment and training in the institution. 

The total number of deaths during the year was 16, 
being at the rate of 3.6 per cent. upon the average num- 
ber resident in 1908; tuberculosis, in one of its forms, was 
responsible for as many as 10 out of the 16 deaths—that 
is, 62.5 per cent. of the whole. Of those who died, 6 were 
over the age of 45, and three had been in residence nearly 
fifty years. Dr. Caldecott points out that an increase in 
the death-rate will necessarily occur in proportion to the 
number of patients kept for life, and states that 20 per 
cent. of those now resident are of that class. The general 
health of the establishment had been satisfactory; an 
extensive epidemic of influenza occurred, but no outbreak 
of ‘*zymotic disease.’’ With regard to the high death-rate 
from tuberculosis we would remark that for some reason it 
seems much in excess of the average, which Dr. Caldecott 


‘1! Report of the Earlswood Asylum. 1909. (2) Forty-fifth Annual 
Report, Royal Albert Asylum, Lancaster, 1909. (3) The Incorporated 
Lancashire and Cheshire Society for the Permanent Care of the 
Feeble-Minded. Eleventh Annual Report, 1909. 


recently stated had been 39.2 per cent. out of 1,000 con. 
secutive deaths. Is it possible that the high proportion of 
autopsies made last year—13 out of 16 deaths—may have 
revealed more tubercle than had previously been sus- 
pected? 

Interesting information is given with regard to the 
results of educational and industrial training, and as to 
amusements and recreations; but perhaps the most in. 
structive parts of Dr. Caldecott’s report are his comments 
upon the report of the Royal Commission on the Feeble- 
minded. From the practical standpoint which his position 
gives him he questions the wisdom of some of their recom. 
mendations—for example, the advisability of including 
‘‘Junatics’’ and persons of unsound mind’’ under the 
term ‘‘mentally defective,’’ inasmuch as up to the present 
the term ‘mentally deficient’’ has been applied only to 
‘congenitally mentally deficient persons.’’ He urges that 
it will be a retrograde step to ‘‘once more include idiots, 
imbeciles, and feeble-minded persons under the same 
category as lunatics, and will tend to prejudice parents 
against having their weak-minded children certified if they 
are to be considered to be in the same class as lunatics.” 
He thinks rather that distinction should be made between 
mentally deficient and mentally affected persons. Further, 
he questions the desirability of increasing the number of 
small homes for the class of feeble-minded, on the ground 
of the superior economy and efficiency of institutions 
accommodating, ‘* say, 600 or 800.’’ 


Royal Albert Asylum, Lancaster. 

Passing now to the annual report for the year ending 
June 30th, 1909, of the Royal Albert Asylum at Lancaster, 
which we may designate the Earlswood of the North, we 
observe in the first place that it is a younger institution 
than the latter by some twenty years. Founded and 
maintained as both are (to a large extent) by charitable 
contributions. the Royal Albert has been particularly 
fortunate in munificent benefactions, and the report of the 
Central Committee shows that during the year under 
review a total of £7,123 7s.9d. had been received in annual 
subscriptions, donations, and legacies. In addition, no 
less than £13,418 12s. 8d. had been received in large and 
small amounts as payments for patients, and on June 30th, 
1909, the credit balance stood at £1,218 17s., as compared 
with £943 5s. 10d. on July Ist, 1908. 

The institution had to deplore the death during the year 
of the Right Hon. Sir John T. Hibbert, for eighteen years 
the much-esteemed Chairman of the Central Committee: the 
Earl of Lathom had succeded to the vacant post. In order 
to remove misconceptions of its scope and objects it was 
proposed to incorporate the asylum under the amended 
title of ‘‘The Royal Albert Institution, Lancaster,” a 
designation more likely to impress the public mind with 
its main function as ‘‘ a training institution for the feeble- 
minded of the northern counties.’’ We have been glad, 
however, to note (subsequent to the issue of the report) 
that the committee has lately had under its serious 
consideration the feasibility of providing custodial accom- 
modation of those who have undergone training, but still 
need permanent care—a provision much needed to 
supplement existing arrangements. 

From the report of the Medical Superintendent, Dr. 
Archibald Douglas, we learn that 65 patients had been 
admitted during the year, 34 had been discharged, and 
13 had died, and that the number in the asylum on June 30th, 
1909, was 678, of whom 431 were males and 247 females. The 
average number resident during the twelve months had 
been 661, and on this number the deaths showed the low 
percentage of 1.96. The aggregate number of deaths from 
the various forms of tuberculous disease is not stated; but 
we find recorded 1 death from tuberculosis, 2 from acute 
phthisis, and 1 from ‘chronic meningitis.’ During the 
previous ten years the average annual death-rate had been 
calculated at 2.35 per cent., and that from clearly defined 
tuberculous disease at about 0.9 per cent. The mortality 
during the period covered by the report thus seems to have 
been unusually low, notwithstanding the fact that the 
institution had suffered from many cases of infectious 
disease—45 of measles, 33 of mumps, and 16 of varicella. 
The Medical Superintendent attributes the introduction 
of infection in many instances to excessive visiting by 
friends of patients and the custom of annual holidays for 
the inmates, both of which he is anxious should be cur- 
tailed. He also recommends the provision of additional 
quarantine accommodation to supplement the infirmary 
service. From a comprehensive table appended to his 
report it appears that, from the opening of the institution 
on December 14th, 1870, to June 30th, 1909, the total number 
of patients admitted was 2,937 ; the number discharged was 
1,700—of whom 27.41 per cent. were returned as ‘‘ much 
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improved’’ and 57.06 as ‘‘mederately’’ or ‘‘slightly”’ 
improved, leaving 15.53 per cent. ‘‘not improved ’’—and 
559 had died. 


The Lancashire and Cheshire Permanent Care Society. 

The eleventh annual report of the Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded—practically the report for 1909 of the Sandle- 
bridge Schools and Colony, Cheshire—affords a contrast 
to the two reports noticed above. It must be remembered 
that whereas Earlswood and the Royal Albert Institution 
are carried on under the provisions of the Idiots Act, 1886, 
and receive idiots and imbeciles certified as such, the term 
‘‘ feeble-minded’’ being used by them to include patients 
of the higher imbecile type, the Sandlebridge residential 
schools have been established under the Education (Defec- 
tive and Epileptic Children) Act of 1899, and the inmates are 
certified under that Act as simply ‘‘ mentally defective.’’ 
This distinction, it must be admitted, is a subtle one ; 
and, as legal detention of the latter class only extends to 
16 years of age, the permanent care insisted on by the 
Lancashire and Cheshire Society is at present dependent 
upon the mutual good-will of those cared for and their 
voluntary guardians. So far the experience of the Sandle- 
bridge Colony goes to show that there is little practical 
difticulty—save that of funds—in retaining, for as long as 
may be desired, the inmates who have from childhood 
been trained to the ways of the colony, and none are 
received older than 13. The report, indeed, tells us 
that the committee has no intention of parting with 
any of the boys and girls, but, if means are not forth- 
coming, it may be necessary to stop admitting new 
cases in spite of an ever-increasing stream of applica- 
tions. Extensions are urgently required to meet the 
needs of the ‘‘ grown-up boys,”’ ard a plea is put in for 
means to erect a separate house on the estate for 30 
‘““men’’ who have been trained at Sandlebridge to work 
on the land. At the end of the year there were 100 boys 
and 18 men in the colony, the youngest boy being 5 years 
of age and the ‘‘ oldest man nearly 21.’’ It is cheering to 
learn that ‘‘the young men are increasingly satisfactory 
as they grow older.’’ <All of them are at work on the farm 
or in the gardens, and one of them milks six cows every 
day. There are also ‘67 girls and 19 women’’ under 
care, those classed as ‘‘women’’ being over 16 years of 
age. <A very great improvement is noted in the behaviour 
of the older girls during the year. ‘‘ Always more difficult 
than the boys, they had been giving a great deal of trouble: 
but judicious management and quiet regular treatment 
had done much for them.’’ They seem chiefly to be 
employed at present in the household and laundry work 
of the establishment and in sewing; but it is hoped before 
long to have other interesting and profitable occupations 
for them, amongst which we would suggest dairy work 
and some suitable horticultural employment. On Octo- 
ber Ist, 1909, the total number of inmates of the colony 
was 204 (in the proportion of about 3 males to 2 females), 
44 more than in 1908. Only one death occurred during 
the year (from severe epilepsy); 4 cases were discharged, 
one being that of an older girl who had developed acute 
mania. The total deaths since the opening of the estab- 
lishment in 1902 numbered only 4; 7 inmates altogether 
have been discharged and 7 others removed by their 
parents, which seems a satisfactory record in the absence 
of statutory powers of detention. 

Tle report of the Medical Ofticer (Dr. James Mcllraith, 
of Alderley Edge) is of the briefest; it states that the 
general health was excellent, and that the only cases of 
infectious disease during the year had been two of chicken- 
pox. ‘lwo surgical cases had been successfully treated at 
the Manchester Children’s Hospital at Pendlebury. Else- 
where it is reported that a trained nurse had been appointed 
to take charge of slight ailments and hurts, under the 
doctor's orders. The want of a hospital (contemplated 
as a memorial to the late Dr. Ashby) is pointed out, 
being needed to supersede existing sick rooms, and 
to afford isolated accommodation for cases of infec- 
tious disease. Only one case of phthisis is known to 
exist in the colony, and it is claimed that the risks 
of tuberculous disease, which we have scen are con- 
siderable where large numbers of the mentally defective 
are congregated under one roof, are much diminished when 
they are distributed amongst several detached houses, as 
at Sandlebridge. and have to go out every day to school 
and to their occupations. An interesting account of the 
schools (under Miss Wyatt) is given, and the addition of a 
sense-training room, for the use especially of lower-grade 
children, is contemplated. Illustrations of the work of the 
colonists, more particularly on the farm, embellish the 
report, and the management is to be congratulated on the 


fact that, although the work of the inmates can as yet 
hardly be called remunerative. the year’s profit on the 
farm and gardens has amounted to £565, after paying an 
annual rent to the society of £170. 


‘The Princess Christian’s Farm Colony. 

The National Association for the Feeble-minded (the 
offices of which are at Denison House, Vauxhall Bridge 
Road, 8.W.) has issued an appeal for £8,000 to enable 
it: (1) To clear off the debt on the estate near Ton- 
bridge of 170 acres acquired for the colony; (2) to build 
more homes there; and (3) to establish a school and homes 
for feeble-minded children of both sexes. The published 
letter bears the signatures of Lady Frederick Brudenell- 
Bruce, President of the Assoeiation; of Sir William 
Chance, Chairman of Executive Committee; of Mr. W. H. 
Dickinson, M.P., and Mr. C. 8. Loch (Secretary, Charity 
Organization Society), both members of the late Royal 
Commission on the Feeble-minded; and of Dr. G. H. 
Savage. It points out that the only effectual way to 
grapple with the problem of degeneracy is to prevent the 
multiplication of the unfit, and that segregation from early 
life of the feeble-minded apart from the general population 
is the best means of attaining this end. Consequently, the 
National Association, which for the last fifteen years has 
had varied experience in the management of scattered 
homes for the feeble-minded of both sexes, desires to con- 
centrate its efforts on the development of a comprehensive 
colony on the estate of 170 acres it has acquired near 
Tonbridge. Here it has at present a farm settlement for 
twenty working lads, and it is desired, without delay, to 
erect, on another portion of the estate, a home for working 
girls, at an expense of about £1,500. Later it is hoped to 
establish homes and schools for feeble-minded children, so 
that the colony will afford accommodation for the perma- 
nent care of mentally defective of both sexes and all ages. 
The cost of maintenance, beyond what is earned by the 
colonists themselves, will, to a large extent, be met by 
payments for inmates by Poor Law guardians, education 
committees, and other public bodies, but for initial 
expenses the association has to depend on charitable con- 
tributions. An urgent appeal is made for the sum neces- 
sary to enable the committee to proceed at once with the 
home for girls, the foundation stone of which the Princess 
Christian is willing to lay on June 3rd next, when she will 
formally inaugurate the colony. It is to be hoped that 
funds will be forthcoming for thig desirable national object, 
which aims not only at the amelioration of the individual, 
but at the prevention of the deterioration ofth e race. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon J. L. Smitu, M.V.O., M_B., to the President, additional, for one 
month for the Medical Department, and then to the Medical Depart- 
ment, vice Pryn, on the expiration of his foreign service leave; Fleet 
Surgeon C. L. W. Bunton, M.B., and Surgeon F. G. Hitcu, M.B., to the 
Suffolk, on recommissioning, May 3rd; Fleet Surgeon E. F. MoRTIMER 
to the Carnarvon, on recommissioning, May 3rd; Surgeon J. E. 
JOHNSTON, M.B., lent to the Circe, temporarily, April 20th; Surgeon 
H. F. Briaes, M.B., to the Leander, additional, for the Tyne, April 
20th ; Surgeon G. F. Syms to the /.rmouth, May 3rd; Surgeon H. A. 
KELLOND- KNIGHT, to the Bellerophen, May 3rd; Surgeon J. H. WRIGHT, 
M.B., to the Bulwark, additional, undated; Fleet Surgeon O. W. 
ANDREWS, M.B., and Surgeon W. BASTIAN to the Bacchante, on recom- 
missioning, May 3rd; Staff Surgeon L. A. BaArss to the Prince George, 
temporarily, May 3rd; Statf Surgeon 8. T. Rreip to the Antrim, on 
recomiissioning, May 3rd; Surgeon G. E. Hanrmrox, M.B., to the 
Argonaut, temporarily, April 25th; Surgeon E. A. G. WILKINS®N. to 
Malta Hospital, April 25th; Surgeon A. Davipson, MB, to the King 
Edward VII, Apri} 25th. 


ARMY MEDICAL SERVICE. : 

SURGEON-GENERAL P. M. ELuis retires on retired pay. April 23rd. 
He was appointed Surgeon, August 5th, 1877; Surgeon-Major, August 
5th, 1889; Surgeon.Lieutenant-Colonel, August 5th, 1897; Colonel, 
August 13th, 1904; and Surgeon-General, December 3lst, 1908. He was 
with the Burmese Expedition in 1886-7, receiving a medal with clasp. 

Colonel J. G. MACNEECE to be Surgeon-General, vics P. M. Ellis, 
April 23rd. Surgeon-General MacNeece’s previous commissions are 
thus dated: Surgeon, August 4th, 1878; Surgeon-Major, Ausust 4th, 
1890; Lieutenant-Colonel, August 4th, 1898; Colonel. June 4th, 1905. 
His war record includes : Operations of Bozdar Field Force. 1881; Zhob 
Valley Expedition. 1884; Afghan war, 1878-80. including the Siege of 
Kandahar and battle of September Ist (medal with clasp); South 
African war, 1899-1901, in charge of a “eneral hospital (mentioned in 
dispatches, Queen's medal with three clasps). 


Royat ARMY MEDICAL Corps. 

The following Lieutenants, from the Seconded List, are restored to 
the establishment, dated April lst: F. R. Latinc, M.B, and J. 1. 
Simson, M.B. Lieutenant Laing was appointed on probation, July 31st, 
1909; Lieutenant Simson, Jannary 10th, 1910. 

Lieutenant R. F. O'T. Dickinson, Brigade Laboratory, Jhansi, 
India, is appointed Specialist in the Prevention of Disexse, from 
February 18th. 
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INDIAN MEDICAL SERVICE. 

THE undermentioned Majors are promoted to be Lieutenant-Colonels 
from March 3lst: A. J. MACNAB, J. JACKSON, M.B., H. Smiru, M.D., 
Cc. N. C. WIMBERLEY. M B., E. W. Hore, M.B., A. STREET, M.B., 
J. B. JAMESON, M.B., W. D. SUTHERLAND, M.B., P. CARR-WHITE, M.B., 
E. H. WRIGHT. W. MOLESWORTH, M.B., C. F. FEARNS!DE, M.B., C. A. 
JOHNSTON, M.B., G. G. GirFarD. Their previous commissions are 
dated : Surgeon, March 3lst, 1890; Major, March 3lst, 1902. Their war 
records include: lLieutenant-Colonel Macnab—Hazara Expedition, 
1891 (medal with clasp); Chitral Relief Force, 1895 (medal with clasp); 
North-West Frontier of India campaign in 1897-8 (two clasps); opera- 
tions in Somaliland, 1903-4 (medal with clasp). Lieutenant-Colonel 
Wimberley—Chitral Relief Force, 1895 (medal with clasp); North-West 
Frontier of India campaign, 1897-8 (two clasps); Tirah Expeditionary 
Force, 1897-8 (clasp); Tibet, 1903-4 (mentioned in dispatches, medal 
with clasp). Lieutenant-Colonel Street—Second Miranzai Expedition, 
1891 (medal with clasp). Lieutenant-Colonel Jameson—Second 
Miranzai Expedition, 1891 (medal with clasp); North-West Frontier 
of India campaign, 1897-8 (mentioned in dispatches, medal with clasp); 
Tirah Expeditionary Force, 1897-8 (clasp). Lieutenant-Colonel Suther- 
land—Operations on the North-East Frontier of Burma, 1891-2. 
Lieutenant-Colonel Carr-White—Burmese campaign, 1891-2 (medal 
with clasp); North-West Frontier of India campaign, 1897-8 (medal 
with clasp). Lieutenant-Colonel Molesworth—With the Wuntho 
Field Force, Burma, 1891 (medal with clasp). Lieutenant-Colonel 
Fearnside—Chin Hills, Burma, 1892-3 (medal with clasp). Lieutenant- 
Colonel Johnston—Manipore Expedition, 1891 (medal with clasp); 
North-East Frontier of Burma, 1891-2 (mentioned in dispatches, clasp); 
Tirah Expeditionary Force, 1897-8 (medal with clasp); China, 1900 
(medal). 

Lieutenant N. 8. Simpson is promoted to be Captain, from Septem- 
ber lst, 1909. His first appointment dates from September Ist, 1906. 

Lieutenant-Colonel C. C. MANIFOLD, Bengal, is confirmed in the 
appointment of Inspector-General of Civil Hospitals, United Provinces, 
trom March Ist. 

The undermentioned officers are appointed Specialists in the subjects 
named: Prevention of Disease—Captain H. G. S. WrbsB, Brigade 
Laboratory, Jubbulpore, from January 19th; Captain E. W. C. Brap- 
FIELD, 7th (Meerut) Division, from March Ist. 


TERRITORIAL FORCE. 
Royat ARMy MEDICAL Cores. 

First South Midland Ficlad Ambulance.—EDWARD J. BOOME, M.B., to 
be Lieutenant, February 19th. 

First Scottish General Hospital.—Captain PETER MITCHELL, M.D., 
from the lst Highland Field Ambulance, R.A.M.C., to be Captain, 
February lst. He is promoted to be Major, April 2nd. 

Fourth Northern General Hospital.—Captain F. B. CoorEr, M.B., 
resigns his comiission, September 24th; FRANK ALcock, M.D.,. to be 
Captain, whose services will be available on mobilization, February 


For Attachment to Units other than Medical Units.—Tuomas H. 
Warp, M.D., to be Lieutenant, March lst; L1onEL H. MorsEer, M.B., to 
be Lieutenant, March llth; WituiAmM T. Storrs to be Lieutenant, 
February 2lst; Surgeon-Captain F. W. JonNsON. M.B., from the 8th 
Battalion The Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment), to be Captain, with precedence as from August 4th, 1906, 
dated February 25th, 1910. 

Attached to Units other than Medical Units.—Lieutenant W. G. 
PaGeEt to be Captain, February 25th. 


Vital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principa) 
epidemic diseases during the first quarter of the year ; the fluctuations 
of each disease and its relative fatality compared with the average in 
the corresponding periods of recent years can thus be readily seen, 

Small-po..—No death from this disease was recorded last quarter 
and no cases of small-pox were admitted to the Metropolitan Asylums 
Hospitals during the quarter. 

Measles.—The fatal cases of measles, which had been 843, 207, and 
136 in the three preceding quarters, rose again last quarter to 251, but 
were 364 fewer than the corrected average for the corresponding period 
of the five preceding years. Among the several metropolitan boroughs 
this disease was proportionally most fatal in Paddington, Hammer- 
smith, Chelsea, Shoreditch. Deptford, and Greenwich. 

Scarlet Fever.—The deaths from scarlet fever, which had been 109, 
80, and 86 in the three preceding quarters, declined to 73 in the quarter 
under notice, and were 63 below the corrected average number. This 
disease was proportionally most fatal in Paddington, Holborn, South- 
wark, Bermondsey, Lambeth, Wandsworth, and Woolwich, The 
Metropolitan Asylums Hospitals contained 1,584 scarlet fever patients 
at the end of March last, against 2,539, 2,717, and 2,329 at the end of the 
three preceding quarters; 2,507 new cases were admitted during the 
quarter, against 4,086. 4,500, and 3,705 in the three preceding quarters, 

Diphtheria.—The fatal cases of diphtheria, which had been 113 and 
132 in the two preceding quarters, declined again last quarter to 129, 
and were 89 below the corrected average number. The greatest pro- 
portional mortality from this disease was recorded in Finsbury, Shore- 
ditch. Poplar, Bermondsey, and Lewisham. The number of diphtheria 
patients under treatment in the Metropolitan Asylums Hospitals, 
which had been 890, 901, and 904 at the end of the three preceding 
quarters, had declined again to 852 at the end of last quarter; the 
number of cases admitted during the quarter was 1,169, against 1,395, 
1,354, and 1,372 in the three preceding quarters. 

Whooping-Cough.—The deaths from whooping-cough, which had 
been 429, 228, and 241 in the three preceding quarters, further rose last 
quarter to 596, and were 145 in excess of the corrected average number 
in the first quarters of the five preceding years. Among the several 
metropolitan boroughs this disease was proportionally most fatal last 
quarter in Fulham, St. Marylebone, Islington, Stepney, Poplar, 
Deptford, and Greenwich. 

Fever.’’"—Under this heading are included deaths from typhus, 
from enteric fever, and from ill-defined pyrexia. The deaths referred 
to these different forms of * fever,’ which had been 29, 28, and 39 in 
the three preceding quarters, were 38 last quarter, and were 15 below 
the corrected average number. Two deaths were attributed to ill- 
defined pyrexia but not any to typhus fever; of the fatal cases of 
enteric fever 4 belonged to Poplar, 4 to Lambeth, and 3 each to 
Paddington, Kensington, and Stepney. There were 84 enteric fever 
patients under treatment in the Metropolitan Asylums Hospitals at 
the end of last quarter, against 75 and 62 at the end of the two pre- 
ceding quarters; 145 new cases were admitted during the quarter, 
against 132 and 120 in the two preceding quarters. 

Diarrhoea.—The 139 deaths from diarrhoea in London last quarter 
showed a decline of 48 from the corrected average number. This dis- 
ease was proportionally most fatal in Fulham, Holborn, Finsbury, 


Shoreditch, Bethnal Green, Poplar, and Southwark, 


DEATHS FROM EpipemMic DISEASES IN LONDON DURING THE FIRST QUARTER OF 1910. 


SMALL POX. MEASLES. SCARLET FEVER.| DIPHTHERIA. |WHOOPING COUGH FEVER DIARRHEA 
JAN | FEB |MAR] JAN FEB IMAR JAN FEG|]MART JAN | FEB IMARET JAN | FEB TMARPT SAN [FEBIMAR 
+ 4 + 
4s 7 ++ 4 
90 T + an 
25) T + + 4 +++-++444 
20 + 
* 
; 
1S 
it A see" 
= 
{ ae t 
L +t ise + q 52 


NotE.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show 
the average number of deaths in the corresponding weeks of the five preceding years, 1905-9. 
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In conclusion, it may be stated that the 1.226 deaths in London 
referred to the principal epidemic diseases last quarter were more than 
26 per cent. below the average. The lowest death-rates from these 
diseases in the aggregate were recorded in Kensington, the City of 
Westminster, Hampstead, Stoke Newington, the City of London, and 
Lambeth ; and the highest rates in Paddington, Shoreditch, Stepney, 
Poplar, Deptford, and Greenwich. 


HEALTH OF ENGLISH TOWNS. 
In seventy-seven of the largest English towns 8,195 births and 4,467 
deaths were registered during the week ending Saturday last, April 
23rd. The annual rate of mortality in the seventy-six or seventy-seven 
towns, which had been 14 4, 14.9, and 15 Oin the three preceding weeks, 
declined last week to 137 per 1,000. The rates in the several towns 
ranged from 5.7 in Burton-on-Trent, 65 in Handsworth (Staffs), 6.6 in 
Walthamstow, 7.7 in York, 7.9 in Hornsey, and 85 in Willesden, to 
18.5 in Sunderland and in Tynemouth, 190 in Middlesbrough, 19 8 in 
Liverpool, 203in Merthyr Tydfil, 206 in Preston, and 21.3 in Oldham. 
The death-rate from the principal infectious diseases averaged 
1.1 per 1,000 in the seventy-seven large towns; in London 
the rate was equal to 1.0 per 1,000, while among the seventy- 
six other large towns the rates ranged upwards to 2.6 in 
Birkenhead, 29 in Liverpool, in Rochdale, and in Stockton-on- 
Tees, 3.1 in Devonport, and 3.3 in Merthyr Tydfil. Measles caused 
a death-rate of 1.1 in Liverpool. 1.3 in East Ham, 15 in Stoke-on- 
Trent, 1.8 in Bradford, and 2.6 in Merthyr Tydfil; scarlet fever of 1.0 in 
Sunderland ; diphtheria of 1.2 in Rochdale ; whooping-cough of 1.3 in 
Birkenhead and in South Shields, 1.4 in Liverpool, 2.2 in Bootle, and 2.5 
in Devonport; and diarrhoea of 1.5 in Walsall. The mortality from 
enteric fever showed no marked excess in any of the large towns, and 
no fatal case of sinall-pox was registered during the week. The number 
of scarlet fever cases under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,611, 
1,554, and 1,535 at the end of the three preceding weeks, had further 
declined to 1,510 at the end of the week under notice; 196 new cases 
were adinitted during the week, against 158, 166, and 197 in the three 
preceding weeks. 
HEALTH OF SCOTTISH TOWNS. 

Durnin the week ending Saturday last, April 23rd, 969 births and 590 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 18.1, 18.2, and 
185 inthe three preceding weeks, declined to 163 last week, and was 
2.6 per 1,000 above the mean raie during the same period in the seventy- 
seven large English towns. Among these Scottish towns, the death- 
rates ranged from 7 8 in Leith and 132 in Aberdeen to 26.1 in Dundee 
and 26.2in Greenock. The death-rates from the principal infectious 
diseases averagved 2.4 per 1,000, the highest rates being recorded in 
Greenock and in Dundee. The 270 deaths in Glasgow included 18 
which were referred to measles, 1 to scarlet fever, 3 to diphtheria, 
2 to whooping-cough, and 7 to diarrhoea. Seven deaths from measles 
were recorded in Edinburgh, 24 in Dundee, and 9 in Greenock. 


HEALTH OF IRISH TOWNS. 
DurING the week ending Saturday, April 23rd, 643 births and 494 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 644 births and 512 deaths in the preceding period. 
The annual death-rate in these districts which had, been 20.7, 23.2, and 
23.2 per 1,000 in the three preceding weeks fell to 22.4 per 1,000 in the 
week under ‘notice, this igure being 8.7 per 1,000 higher than the mean 
annual deati-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 24.3 and 21.3 re- 
spectively, those in other districts ranging from 4.8 in Ballymena and 
&4 in Newry, to 40.1 in Newtownards and 45.0in Drogheda. while Cork 
stood at 23.3, Londonderry at 13.2. Limerick at 19.1,and Waterford at 
29.2 The zymotic death-rate in the twenty-two districts averaged 1.9 


Vacancies and Appointments. 


VACANCIES. 


ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 per annum. 

BATH : ROYAL MINERAL WATER HOSPITAL.— Resident Medical 
Officer. Salary, £100 per anuum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary at the rate of £70 per annum. 

BIRMINGHAM : ROYAL ORTHOPAEDIC AND SPINAL HOSPITAL. 
—Honorary Surgeon. 

BRIGHTON COUNTY BOROUGH ASYLUM, Haywards Heath.— 
First Assistant Medical Ofticer and Pathologist. Salary, £250 per 
annum, rising to £300. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annun. 

BRISTOL GENERAL HOSPITAL.—Medical and Surgical Registrars. 

BRISTOL ROYAL INFIRMARY.—Honorary Medical Registrar. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £80 per annum. 

CHESTER: COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £160 per annum. 

DEVONPORT : ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DOUGLAS: NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND 
DISVENSARY.—Resident House-Surgeon. Salary, £90 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 


annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second House- 
Surgeon. Salary, £100 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—House Surgeon. 
Salary, £100 per annum. 

HULL ROYAL INFIRMARY.—(1) House-Physician. (2) Assistant 
House-Surgeon. (3) Casualty House-Surgeon.—Salary for (1) £100, 
for (2) £80 per annum, and for (3) at the rate of £60 per annum for 
first six months, rising to £80. 


ITALIAN HOSPITAL, Queen Square, W.C.—(1) Honorary Assistant 
Physician to Out-patients ; (2) Honorary Anaesthetist. 

LANCASHIRE EDUCATION COMMITTEE.—Two School Medical 
Inspectors. Salaries, £250 perannum, increasing to £400. 

LEICESTER INFIRMARY.—(1) Assistant House- Physician. (2) 
Assistant House-Surgeon. Salary at therate of £60 per annum. 

LONDON COUNTY COUNCIL.—Medical Examiner to men working 
at bro Woolwich Tunnel. Remuneration at the rate of £10 a 
month. 

LONDON HOSPITAL, E.—Assistant Surgeon. 

LONDON THROAT HOSPITAU, Great Portland Street, W.—House- 
Surgeon. Honorarium at the rate of £50 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Resident Medical Officer for 
In-patient Department, Bowdon. Salary, £100 per annum. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill.—_Junior House- 
Surgeon. Salary at therate of £50 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Locumtenent for three and 
a half months. Salary, £45. 

PAISLEY INFECTIOUS DISEASES HOSPIT 4L.—Resident Medical 
Officer and Assistant Bacteriologist. Salary, £130 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—(1) House-Surgeon. (2) House-Physician. Salary at the 
rate of £100 and £75 per annum respectively. 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical 
Officer. Salary, £120 per annuin. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50. 

SOUTHWARK UNION INFIRMARY.—Assistant (male) Medical 
Officer. Salary, £100 per annum. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY, North Shields.— 
House-Surgeon. Salary, £100 per annum. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.— 
Honorary Anaesthetist. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical Officer 
(male). Salary, £140 per annum, rising to £160. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS 
P'tTAL.—House-Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Blackford, co. Perth ; Gains 
borough, co. Lincoln; and Radstock, co. Somerset. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
as Medical Reteree under the Workmen's Compensation Act, 1906, 
for County Court Circuit No. 4. 


APPOINTMENTS. 


ANDERSON, H. Graeme, M.B., Ch.B Glasg., F.R.C.S.Eng., Registrar 
and Pathologist to the Metropolitan Hospital, London. 

BALLANCE, H. Stanley, M.D., B.S.Lond., M.R.C.S., L.R.C.P., Honorary 
Surgeon to the Weston-super-Mare Hospital. 

Bayuiss, A. D. E, M.R.C.S., L.R.C.P., House-Physician to University 
College Hospital. 

Browntow, H. L., F.R.C.S.Eng., Certifying Factory Surgeon for the 
Henley-on-Thames District, co. Oxford. 

Cormick. F B., M.B., C.M., Medical Superintendent to the Hetton 
District Isolation Hospital, vice J. R. Sutherland, L.R.C.S., 
deceased. 

DALLy, J. F. Halls, M.A.. M.D.Cantab., M.R.C.P., Assistant Physician 
to the National Hospital for Diseases of the Heart, Soho Square. 

Dawnay, A. H. Payan, F.R.C.S., Assistant Surgeon to the Western 
Ophthalmic Hospital, Marylebone Road. 

Eason, A. M., L.R.C.P. and §.Edin., D.P.H., Certifying Factory 
Surgeon for the Lytham District, co. Lancaster. 

FLETCHER, James, M.D., C.M., D.P.H.Aberd., Medical Superintendent 
of Monsall Fever Hospital, Manchester. 

Gritves, J. P.. M.R.C.S., L.R.C.P.Lond., Certifying Factory Surgeon 
for the Portishead District of the Counties of Gloucester and 
Somerset. 

Howanp, A., M.B., B.S., Certifying Factory Surgeon for the Chapel- 
en-le-Frith District, co. Derby. 

Lewis, W. C., M.R.C.S., L.R8.C.P.Lond., Certifying Factory Surgeon 
for the Denbigh District, co. Denbigh. 

Toovry, Thos. E. Frazer, F.R.C.8.Edin., Surgeon to the Madeira 
Marmore Railway, Porto Vehlo, Brazil. 

We cu, T. A., L.R.C.P. and §.Edin.. Certifying Factory Surgeon for 
the Whaley Bridge District, co. Chester. 

WILSsoN, Alex., M.B., Ch.B., Assistant to the Professor of Anatomy in 
Sheffield University. 

LKEDS GENERAL INFIRMARY.—The following appointments have been 

made by the Faculty : 
House-Physician to Dr. Barrs: G. H. Cross, M.B.Oxon. 
House-Surgeon to Mr. Littlewood: B. R. Vickers, M.D.Lond. 
Resident Obstetric Officer: A. W. Hansell. . 
Resident Medical Officer at the Convalescent Hospitals.—§. M. 
Hepworth, M.B., Ch. B.Leeds. 


BIRTHS, MARRIAGES, AND DEATHS. 


he charge for inserting announcements of Births, Marriages, and 
38. which sum should be forwa rded in post-office orders 
or stamps with the notice not later than Wednesday morning, tn order 
to ensure insertion in the current issue. 
BIRTHS. 
JouNsoN.—On April 12th, at 17, St. John’s Wood Road, N.W., the wife 
ot John J. Johnson, M.B., Ch.B., of a son. 
WoakeEs.—-On the 26th inst., at 46, Wimpole Strect, the wife of Claud 
Woakes, of a daughter. 
MARRIAGE, 
toN—Hirscu.—On April 23rd, at Marylebone Church, by the 
ee, Charles Allen Adair Dighton, of Scarborough, to Dora F. M. 
Hirsch, eldest daughter of the late Mrs. F. E. Hirsch, The Ehus, 
Gresford. 
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CALENDAR. 


[APRIL 30, 1910, 


DIARY FOR THE WEEK. 


MONDAY. 


RoyaL CoLLEGE oF SurGEoNs, Lincoln's Inn Fields, 5 p.m.— 
Professor Shattock: Demonstration of specimens 
illustrating repair. 


TUESDAY. 


RoyaAu Society OF MEDICINE: 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 15, 
Cavendish Square, W., 4.30 p.m.—Papers: (1) Dr. C 
Bolton: Some Points in the Treatment of Gastric 
Ulcer. (2) Dr. Langdon Brown: An Inquiry into the 
Value of Rectal Feeding. 


THURSDAY. 


HARVEIAN Society oF Lonpon, Paddington Infirmary, 8.30 
Clinical evening. 

NortTH-East LONDON CLINICAL SOCIETY, Prince of Wales's Hospital, 
Tottenham, 4.15 p.m.—Clinical meeting. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KinGpom. 11, Chandos 
Street, Cavendish Square, W., 8 p m.—Exhibition of 
card cases. (2) Papers: (a) H. Herbert: A New Opera- 
tion for Glaucoma; (vb) J. Herbert Fisher: Congenital 
Word Blindness; (c) A. Bronner: Some Cases of 
Hypopyon Keratitis Treated with Pyocyanase; (d) 
Ernest Clarke: Optic Atrophy following the use of 

Orsudan and Soamin. 

RONTGEN Society, 20, Hanover Square, 8.15 p.m.—Paper: Mr. J. H. 
Gardiner: Quantitive Measurements of the Conver- 
sion of Kathode Rays into Roentgen Rays by Anti- 
kathodes of Different Metals. 


FRIDAY. 


Roya Society oF MEDICINE: 
LARYNGOLOGICAL SECTION, 11, Chandos Street, W.,5 p m.— 
Exhibition of cases. 


SATURDAY. 


SocrETY OF MEDICINE: 
OTOLOGICAL SECTION, 11, Chandos Street, W., 10 a.m.— 
Cases and specimens. 


POST-GRADUATE COURSES AND LECTURES, 


CENTRAL LONDON THROAT AND EAR HospitTau, Gray’s Inn Road. 
W.C.—Tuesday, 3.15 p.m.: Nose. Friday, 3.45 p.m.: 
Labyrinth. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Road, S.W., Wednesdey, 4 p.in.—Lesion Simulating 
Laryngeal Tuberculosis. 

Hospital. FOR SICK CHILDREN, Great Ormond Street, W., Thursday, 
4p m.—Pericarditis. 

Lonpon ScHoon or CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinies, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 »p.m., Thursday. Special 
Lectures : Wednesday, 3.30 p.m , Sympathetic Ophthal- 
mitis; Thursday, 2.30 p.m., Duodenal Ulcer; Friday, 
2.15 p.m., Angina. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday, Medical ; Wednesday, Surgical; Thurs- 

_ day, Museum Demonstration; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Malta Fever; Tuesday, Localiza- 
tion by means of X Rays; Wednesday, Optic Atrophy 
(with lantern slides); Thursday, The Operation of 
Laryngo Fissure and its Indications. 

NATIONAL HosPITAL FOR THE PARALYSED AND EPILEPTIC, (Queen 
Square, W.C.—Tuesday, 3.30 p.m., Paralysis of Cranial 
Nerves. Friday, 3.30 p.m., Functional Localization of 
the Brain. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Daily 
arrangements: Medical and Surgical Clinics, 2 ».m.; 
Operations, 2 p.1n.; X rays, 2p... Mondays: Surgical 
Registrar, 10 a.m.; Eye, 2 p.m. Tuesdays: Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Wednesdays: Diseases of Child- 
ren, 10 a.m.; Throat and Nose Operations, 10 a.m.; 
Eye, 2 p.m. ; Gynaecology, 2 p.m. Thursdays: Surgical 
Registrar, 10 a.m.; Pathological Demonstration, 12 
noon; Eye, 2 pm; Orthopaedics, 2 pm. Fridays: 
Medical Registrar, 10 a.m.; Gynaecological Operations, 
10 a.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. 
Saturdays: Diseases of Children, 10 a.m.; Eye, 10 a.m. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. MAY (continued). 


NORTHERN COUNTIES OF SCOTLAND 
BRANCH, General Meeting, Northern 
30 SATURDAY ..+ Infirmary, Inverness, 3 p.m. 
ULSTER BRANCH, Spring Meeting, 
Londonderry. 


MAY. 


1 Sundap ee 
2 MONDAY .. 


WARRINGTON DIVISION, Lancashire 
3 TUESDAY ..4 and Cheshire Branch, Annual Meet- 
ing, Infirmary, Warrington, 4 p.m. 


(LONDON: Standing Ethical Subcom- 
mittee, 11 a.m. 

LONDON : Contract Practice Subcom- 
mittee, 2 p m. 

METROPOLITAN COUNTIES BRANCH, 
Conference between Medical Staffs 
of Metropolitan Hospitals and Mem- 
bers of Branch, St. James’s Vestry 

4 WEDNESDAY- Hall, 4.30 p.m. 

St. HELENS’ DIVISION, Lancashire 
and Cheshire Branch, Fleece Hotel, 
St. Helens, 8.45 p.m. 

SOUTH-EASTERN OF IRELAND BRANCH, 
Annual Meeting of Branch, also 
meeting of Branch Council and 

_ Local Division, Victoria Hotel, Kil- 

\ kenny, 5.30 p.m.; Dinner, 6.30 p.m. 
LAMBETH DIVISION, Metropolitan Coun- 
tics Branch, Annual General Meeting, 
Bethlem Royal Hospital, 4 p.m. 

5 THURSDAY..-~ LEINSTER BRANCH, Annual General 

Meeting, Royal College of Physi- 

cians, Kildare Street, Dublin, 

4.30 p.m. 


6 FRIDAY ee 
7 SATURDAY .. 


— 


& Sundap ee 
9 MONDAY .. 
10 TUESDAY .. 
11 WEDNESDAY 
12 THURSDAY .. 
13 FRIDAY oe 
14 BATURDAY Brant, Annual Meeting. 
15 Sundap ee 
16 MONDAY .. 


17 TUESDAY .. 


DORSET AND WEST HANTS BRANCH, 
18 WEDNESDAY | Spring Mceting, Hotel Mont Dore, 
Bournemouth. 


LONDON: Conference between Repre- 
sentatives of the Association and 
Represcntatives of British Pharma- 
ceutical Conference, 3 pm. Prelimi- 
nary Conference ot British Medical 

19 THURSDAY... Association Representatives, 2 p.m. 

_Lonpbon: Metropolitan Counties Branch 
Council, 4.30 p.m. 

LINCOLN DIVISION, Midland Branch, 
Annual Meeting, Guildha)], Lincoln, 
3.30 p.m. 


BATH DIVISION, Bath and Bristol 
20 FRIDAY .-4 Branch, Annual Mecting Royal 
United Hospital, Bath, 5.30 p.m. 


21 SATURDAY .. 
22 Sunday 
23 MONDAY .. 
24:‘TUESDAY .. 
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